The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustece 


Vor. 140, No. 16 


CHICAGO, 
Copyricut, 1949, By AMERICAN MEDICAL ASSOCIATION 


ILLINOIS Avucust 20, 1949 


THIOARSENITES IN AMEBIASIS 
A Clinical Appraisal of New Amebacides 


HAMILTON H. ANDERSON, M.D. 
HERBERT G. JOHNSTONE, Ph.D. 

and 
WARREN  BOSTICK, 
San Francisco 
A. PENA CHEVARRIA, 
San José, Costa Rica 

and 


HENRY PACKER, M.D. 
Memphis, Tenn. 


M.D. 


M.D. 


At the beginning of World War II, a number of 
articles appeared on the therapy of amebiasis,‘ in antici- 
pation of an increasing need for control. These were 
largely generalizations on the use of drugs: introduced 
within the preceding ten years, notably carbarsone, vio- 
form® (iodochlorohydroxyquinoline) and diodoquin® 
(diiodo-hydroxyquinoline). Nelson’ stated, “. . . 
when a number of different agents are in use in the 
treatment of a particular pathologic state or infection, 
none of the agents is completely satisfactory. In no field 
is this more true than in the treatment of amebiasis. ’ 
' Emetine, long held by the British to be effective, 
either as the hydrochloride for parenteral use or as the 
bismuth iodide for oral administration, should not be 
considered a curative agent. It will control symptoms 
of acute dysentery and hepatitis, because it accumulates 
in the liver.» The encysted forms of Endameba histo- 
lytica are not killed by therapeutic levels of emetine in 
any form. Relapse is the rule rather than the exception 
after this drug is used alone, regardless of total amount 
given and duration of therapy. It is recognized that 
when emetine is employed patients should be hospital- 
ized and care must be taken to avoid possible damage to 
cardiac muscle. 

Amebiasis, as it is known in the Western hemisphere, 
is essentially a chronic recurrent infection which may 
remain dormant for years. Some agent other than 
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emetine is required for control and complete eradication 
of the cysts as well as the motile forms of E. histolytica. 
According to Adams,’ in his writing of British experi- 
ence with the disease, this basic distinction has not been 
recognized generally. The common practice, in some 
areas, of giving periodic courses of emetine should be 
discouraged, because of the possibility of development 
of drug-resistant strains. 

Historically, the halogenated hydroxyquinolines, 
beginning with Mihlens’ and Menk’s* introduction of 
chiniofon (as yatren®*) in 1921, vioform® by Anderson 
and Koch® in 1931 and diodoquin® by Tenney ® in 
1936, have had considerable vogue as amebacides. 
Despite recent reversals of early opinions of effective- 
ness (D’Antoni’), they still are’ used extensively, 
almost always in high dosage and with other agents. 
The United States Navy’s refusal to include diodoquin® 
among essential medical supplies during World War II 
is a reflection of the criticism being leveled against this 
agent. David and his co-workers,* in commenting on 
the toxic effects of diodoquin® as described by Silver- 
man and Leslie,® decried the uncontrolled oral use of 
amebacides. Like other available agents, they are 
potentially toxic, and David, Phatak and Zener * have 
shown iodine levels in the blood after oral use of diodo- 
quin.® These ranged from 45.6 to 437.25 micrograms 
per hundred cubic centimeters. It is not known what 
proportion of this is free iodide and whether diodoquin® 
exists as such in clinically effective amounts. Apprecia- 
ble, but lower, iodine levels in the blood followed 
vioform® medication over a ten day period. It is pos- 


sible that this compound does not break down as readily 


as diodoquin.® 


More recently, studies of the metabolism of chiniofon, 
utilizing radioactive iodine, have revealed that absorp- 
tion of the halogenated hydroxyquinoline also occurs. 
The amount was small, however, and, according to 
Albright, Tabern and Gordon,’® averaged 12.9 per cent 
of the dose given. Absorption was prompt, the peak 
blood level appeared in two hours and the highest 
urinary level was found during the initial three hours 


3. Adams, A. R. D.: Amoebiasis with Special Reference to Treat- 
ment, Tr. Roy. Soc. Trop. Med. Hyg. 88:237 (March) 1943. 

4. Mithlens, P., and Menk, W.: eber Sdhaniiessceuelh der 
chronischen Amoebenruhr mit Yatren, Miinchen med. Wehnschr. OS; 802 


(June) 1921. 
5. Anderson, H. H., and Koch, D. A.: quinoline. 
form, N.N.R.) as an Amaperice in Macaques, Proc. Soc. Exper. Biol. 


da 
Med. aly (April) 1 

6. Tenney, A. "The Present of Entameba histolytica 
Infestation, J. 70: 145 (Aug.) 1936. 

ntoni, J.: communication to the authors. 

8. David, N. A.: Uncontrolled Use of Oral Amebacides, J. A. M. A. 
129: $72 (Oct.) 1945, David, N. A.; Phatak, N. M., and Zener, F. B.: 
lodochlorhydroxyquinoline and Diiodohydroxyquinoline: nimal "Toxicty 
ane eres in Man, Am. J. Trop. Med. 24: 29 ( an.) 1944, 

9. Silverm ‘ and Leslie, A.: Intractable Amebic Colitis, 
with Special TR iteds to the Ulcero-Necrotic Form, J. A. M. A. 1298: 


45. 
10. Albright, E. C. Tabern, D. L., and Gordon, E. S.: 
olism of Using lodine, Am. J. Trop. 
(Sept.) 1947 


The Metab- 
Med. 27: 


1251 


1252 


after ingestion. The bulk of excretion occurred by the 
twelfth hour, and it was complete in forty-eight hours. 
However, free iodide was split off from the molecule 
and only 7.4 per cent of the total administered chiniofon 
was excreted as such. The belief was expressed that 
blood levels of clinical importance could not be attained 
even with rapid absorption, because of the low per- 
centage absorbed, the rapid urinary excretion and the 
body’s ability to break down the drug into free iodide 
and organic rings. 

The other chemical types most extensively used 
include the arsenicals, carbarsone and acetarsone. 
Marchoux’s"! early introduction of acetarsone (as 
stovarsol®) was responsible for its trial in this country. 
Bender '* and others have shown frequent cutaneous 
and other reactions to therapeutic doses which have 
led to its abandonment for general use as an amebacide 
in the United States. Thus, carbarsone among agents 
in this class has enjoyed most widespread use and is 
considered by most authorities as a safe agent in the 
absence of contraindications to arsenical therapy. For 
the majority of patients carbarsone, alone or in com- 
bination with agents of different chemical types, is 
satisfactory. Experience during the recent war revealed 
that doses larger than originally recommended can 
be used even under field conditions. Hakansson antici- 
pated this in 1938."* 

It has been observed that, in certain patients who 
have been treated for relief of symptoms alone 
and because of inadequate follow-up, chronic resistant 
relapsing amebiasis has developed. In addition, there 
are patients who have had the disease for years, with 
varving degrees of invalidism, who have had no specific 
theiapy and who present a therapeutic problem from 
the outset. Mackie and his co-workers,'* in a recent 
survey of selected war veterans in North Carolina, has 
shown that among 363 persons adequately examined 
40 per cent had amebiasis. He stated, “. almost 
without exception these persons were having symptoms 
of sufficient significance to interfere with their activity.” 

Palmer,'® in an excellent follow-up study of a group 
of 40 veterans, said that clinical observations on war- 
time military amebiasis were hampered by the constant 
necessity for moving the patient from one area to 

another, with the result that final evaluation of the 
long range results of therapy was not possible. His 
report of results on conventional treatment schedules, 
with an average of two and a half months’ observation 
after “cure,” emphasized the tendency for remission 
or exacerbation to occur during observation. The 
persistence of colon tenderness and diarrhea, without 
blood, in patients not passing amebas or showing 
evident pathologic changes on sigmoidoscopic examina- 
tion was not uncommon. Only 2 of 40 patients had 
spontaneous remissions and could not be found to har- 
bor E. histolytica during the period of observation. 
Blunderbuss therapy of the remainder, in which a total 
of sixty-two courses of treatment were required, 
brought about some semblance of control. It was con- 
cluded that there was no apparent relationship between 
size of drug dose and its effectiveness in amebic colitis. 

The experiences cited indicate dissatisfaction and lack 

of agreement regarding the therapy of amebiasis. It 
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was for this reason that the present study was started 
in 1944, with the hope of developing a more effective 
amebacide than any now available. The results of 
the preliminary studies, leading to the current work 
with the thioarsenites, have been reported elsewhere." 
In excess of 250 agents have been examined, represent- 
ing a variety of chemical types, with in vitro and in vivo 


eee developed at the University of California in 


EXPERIMENTAL STUDIES WITH THE THIOARSENITES 


Carbarsone oxide (chemotherapy center no. 606),'* 
a trivalent arsenical, identical chemically with carbar- 
sone S. P. except that the arsenic has a valence 
of 3 sothit than 5, was found to be the most active 
agent of a great variety tested in the laboratory. There 
is evidence that the reduced form of arsenic is the 
more active against L. histolytica, either in vitro or 
in vivo. Test tube comparisons of the two forms 
indicate at least a ten times greater direct action for 
carbarsone oxide. Likewise, against host tissues there 
is greater toxicity, and the gastric mucosa reflects this 
by showing hyperemia on coritact with trivalent arsenic. 


TaBLe 1.—Comparative Amebacidal Activities of Carbarsone 
Oxide and Its Dithio Derivatives in Vitro 
and in Vivo 


Concentration Re- Daily Oral Dose 
quired in Egg Slope (Mg./Kg.) Given Daily/ 
Medium; 48 Hours No. Days to Clear 
Exposure at 37 C.* Infected Macaquest 

1:2,000-1:4,000 30-250 over 10-23 days; 

partially effective in 3 
of 10 animals 

11-40 over 5 to 30 days; 
effective in 3 of 5 ani- 
mals 


20-50 over 8 to 30 days; 
effective in 5 of 5 ani- 


Compound 


Carbarsone, U.S.P. (p-carb- 
amidophenyl arsenic acid) 


Carbarsone oxide (p-carb- 


1:40,000-1: 400,000 
amidophenyl arsenous acid) 


p- ~carbamidophenyl- bis 1:10,000-1: 50,000 


914) mals 
p-carbamidophenyl-bis (2-carb- 1:10,000-1:50,000 20-50 over 8 to 30 days; 
VAY phe nyl pt ) i effective in 5 of 5 ani- 
(C.C. 1037) mals 
Emetine hydrochloride, 1:10,000-1:20,000 3-10 over 5 to 10 days; 
U.S.P. 


effective in 2 of 4% 
animals 


* Anderson and Hansen,?® and Anderson, David and Koch,17 
+ Over three month follow- -up period. 
3} Toxie to cardiac muscle within the therapeutic range. 


It has been shown further that the substitution of 
-SH groups for oxygen detoxifies arsenicals for hosts’ 
tissue cells. By the development of two derivatives, 
the dithiocarboxymethyl (chemotherapy center no. 914) 
and the dithiocarboxyphenyl (chemotherapy center 
no. 1037), antiamebic activity was retained and the 
toxicity for host’s tissues materially reduced. In table 
1 are summarized the comparative in vitro and in vivo 
(against natural monkey amebiasis) activities. 

The two thioarsenites exhibited levels of activity 
comparable to that of carbarsone oxide and significantly 
greater than that of carbarsone U. S. P. Comparative 
toxicity studies in mice, rats and rabbits, on oral or 
parenteral administration, revealed greater tolerance in 

“acute and chronic” dosage. There was less tissue 
reaction, especially when the thioarsenites were given 
orally. These data in the several species studied are 
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summarized in table 2. Monkeys given 25 mg. per 
kilogram of body weight by mouth for thirty doses 
over two months exhibited no impairment of hepatic, 
renal or cardiac function and no evidence of damage to 
the skin, central nervous system or blood. At higher 
levels, e. g., per kilogram of body weight, 
there was, at min, slight fatty infiltration of the 
liver and, after the dithiocarboxymethyl derivative 
(C. C. 914), mild albuminoid degeneration of the con- 
voluted tubules of the kidneys. Other pharmacologic 
data, including distribution of arsenic throughout the 
tissues of rats, rabbits and monkeys, have been reported 
elsewhere.’® It is of special interest that the distribu- 
tion of arsenic, given in the trivalent form, differed from 
amounts noted after pentavalent arsenic administration, 
in that there were higher levels in the bile, liver, kidney, 
urine and intestinal tract. Appreciable tissue levels, 
especially in the blood, persisted in rats for at least 
nine days after the last dose in short term chronic 


_ TaBLe 2.—To.ic and Tolerated Doses of Carbarsone Oxide and 
Its Dithio Derivatives * 


Cc. C. 914 C. ©. 1087 
COOH 
Species and =0 “S.CH2.COOH 
Route Used 
(Single Doses A 
Expressed in \ H 
Mg./Kg.)t 8 eS 
NH.CO.NH3s 
NH.CO.NH: 
Mice I.V. 41.3 + 1.43 42.6 + 1.93 120 + 6.2 
L.D.so =P. 59 + 6.7 100 + 9.0 265 + 12.2 
Rats LV. 17 29 70 
L.D.so 55 + 2.1 75+ 4.7 76+ 4.1 
1.G. 510 + 40 1,000 + 39 1,220 + 54 
Rabbits I.V. 20-40 100 100-300 
(lethal range) 
75 300 200-300 
(tolerated Jevel) 
Monkeys, oral 40 50 50 
(tolerated level) 
Man, Oral 1.5 10 10 
(tolerated level) (daily) (daily) (daily) 


* See Anderson, Hansen, Sah and Cafiso '” for archon details. 
+ I.P., intraperitoneal; I.V., intrayenous; I.G., intragastric. 
3 Observations of Dr. K. K. Chen, Lilly Research gr en 


toxicity tests. These observations, as well as the low 
levels of arsenic detected in the brain, favored con- 
sideration of the trivalent thioarsenites for application 
in amebiasis in human beings. 


CLINICAL EVALUATION OF THE THIOARSENITES 


Adequate standards of diagnosis, established by Reed 
and his co-workers,”° have been adapted to the present 
study. Critical diagnosis was dependent on microscopic 
exposition of E. histolytica in iron-hematoxylin stained 
stool specimens. Each patient, in the current study, 
had three or more examinations of the stool before 
treatment and from six to twelve follow-up examina- 
tions over the four months after therapy was concluded. 
Freshly passed specimens were always requested for 
these examinations. 

A complete history and clinical examination was 
obtained in each case, including proctoscopic examina- 
tion whenever warranted. Laboratory studies, before 
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as well as after therapy, included the following tests: 
hemoglobin (Sahli) determination, total and differen- 
tial counts of white and red blood cells, urinalysis, 
test of hepatic function with sulfobromophthalein 
sodium, test of renal function with phenolsulfonphtha- 
lein and electrocardiographic tracings (in the first 50 


TaB_e 3.—Occurrence of E. Histolytica and Other Intestinal 
Protozoa in Persons Examined Three or More 
Times in Two Hospitals * 


John Gaston Hos- Hospital San Juan de Dios 


pital,t Memphis, San Jose de Costa Rica,} 
July-August 1947 September-October 1947 
Number/ Percentage Parasites Encountered Number/ Percentage 
5/ 2.0 Dientameba fragilis 0/— 
26/10.5 Giardia lamblia................. 16/14.6 
53/21.5 Endameba 34/31.0 
51/20.7 Endolomax 3/ 2.4 
Iodameba biitschlii............. 16/14.6 
4/ 3.6 Chilomastix megnili 
Balantidium coli................ 2/ 1.8 


* The patients in Costa Rica were selected — the wards when symp- 
toms or signs were suggestive of parasitic dise 
t Number of persons examined, 479; 246 canenead three or more times. 
} Number of persons examined, 258: 109 examined three or more times. 
§ Twenty-two exhibited trophozoites 
|| Four exhibited trophozoites, 


patients treated in Memphis). Other laboratory pro- 
cedures required in individual circumstances, such as 
roentgen examination of the lower bowel, were also 
repeated after therapy was concluded. An attempt was 
made in each case to weigh the probable influence of 
E. histolytica in each patient on presentation of symp- 
toms and signs and to determine whether relief was 
afforded after treatment. Except in rare instances, no 
other antiamebic drugs were given concurrently. 
For clarity, the report of the two hospital groups 
will be presented separately. Comparisons of the 


TABLE 4.—Clinical Status of Patients Harboring Endameba 
Histolytica, Dientameba Fragilis and Balantidium 
coli in the Two Hospital Groups 


Hospital San Juan 


John Gaston Hos- de Dios, San José 


pital, Memphis Symptoms or Signs de Costa Rica, A.C. 
11 of 47* Impaired nutrition................ 13 of 43t 
6 Poorly 8 
1 Severe 5 
2 within 10 days RI ccincdeocacveoctonccens 7 within 10 days 
5 within 3 months 18 within 3 months 
8 within 3 years 5 within 3 years 
4 more than 3 years 
17 Diarrhea or dysentery 
(or history 14 
10 Abdominal 17 
1 Anorexia and/or nausea........... 6 


11 of 13 examined 
had ulceration, 
bleeding areas 
or granulation 


21 of 26 examined 
had ulceration, 
bleeding areas 
or granulation 


Proctoscopic observations......... 


* Thirty-six were Negroes; 5 patients with Serene fragilis were 
included; 2 patients with Balantidium coli were included. 

+ Concurrent parasitic diseases: malaria wg 19; ge in 6; 
hookworm or ascariasis in 4; giardiasis in 1 


Memphis hospital patients with patients in the Hospital 
San Juan de Dios will be made whenever pertinent. 
A perusal of table 3 will indicate that there was an 
appreciable difference in occurrence of the pathogenic 
ameba (E. histolytica) in patients from the middle 
section of the United States and in patients from 
Central America. Despite the greater number of 
infected persons in the Costa Rican group, with higher 
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frequency of symptoms and signs, it is noteworthy that 
trophozoites were more frequently encountered in 
Memphis patients. Nonpathogens were generally com- 
moner in the former group. It should be emphasized 
that, in general, patients with symptoms or signs sug- 
gestive of parasitic disease of the intestines were studied 
in Costa Rica. This might readily account for the 
more than two times difference in incidence between 
the two groups. 

The clinical status of the two groups is summarized 
in table 4. There were 5 children (ages 2 to 6 years) 
in the Memphis group, and 7 children (ages 5 to 13 
years) in the Costa Rican group. Nutrition was 
impaired in 18 of the 47 Memphis patients, while 26 
of 43 infected persons in Costa Rica were poorly 
nourished. There was an indication of hypoproteinemia 


Tasie 5.—Progress of Therapy with Thioarsenites in Two 


AMEBIASIS—ANDERSON ET AL. 


Hospital Groups 
Drug Used Total Dosage 
c.c. (Oral) and Dura- No. Cleared*/ 
cH COOH tion of Therapy 
\ 3.0-4.2 Gm. in John Gaston, 6 of 7 patients 
neem 7-10 days Memphis 
6.0-7.2 Gm. in John Gaston, 11 of 15 patients 
10-24 days Memphis 
hi.conus 6.0 Gm. in 10 San Juan de 16 of 18 patients 
days Dios, San José 
Arsenic content, de Costa Rica 
(Adult [45 + Kg.) 
dose; children Subtotal: 33 of 38 clearedt 
according to 
C. C. 1037 weight) 
COOH 
si 3.04.2Gm.in John Gaston, 9 of 10 patients 
Pd €_» 7-10 days Memphis 
“s 6.0-7.2Gm.in John Gaston, 11 of 12 patients 
s 10-24 days Memphis 


San Juan de 
Dios, San José 
de Costa Rica 


6.0 Gm, in 10 21 of 22 patients 
days 


NH CO NH: 
Arsenic content, Subtotal: 41 of 44 clearedt 
147% (as above) 
Additional Rectal Therapy 

(C, C. 1087) John Soeten, 4 of 4 patients} 

3.0-6.0 Gm. in Memphis 
6 days 

(C. C. 10387) San Juan de 8 of 9 patients$ 

3.0-6.0 Gm. in Dios, San José (one receiving 
6 days de Costa Rica rectal therapy 


alone did not 
clear) 


* Six to 12 stool some examined over four or more months. 
+ Including 2 of 6 who mited in each group. 
Including 2 not “with oral thera 


apy. 
4 y vn of 3 with hepatitis also received emetine hydrochloride, 0.5 Gm. 
n ays. 


among Costa Ricans where low hemoglobin levels were 
encountered. Thus, 1 had a hemoglobin level of 9 per 
cent, 8 between 30 and 45 per cent and 20 from 50 to 
70 per cent. In contrast, only 13 Memphis patients 
had hemoglobin levels below 70 per cent. White cell 
counts above 9,000 per cubic centimeter were encoun- 
tered in 15 of the 47 Memphis patients and in 14 of the 
43 Costa Ricans. Red cell fluctuations were not pro- 
nounced in Memphis, but in Costa Rica there were 24 
persons among the malnourished group who had counts 
below 4,000,000 per cubic centimeter. 

The onset of amebiasis was more acute and was 
apparent in a greater number of the Costa Rican 
patients. Diarrhea or dysentery was not significantly 
different in the two groups, although it was accom- 
panied with abdominal pain and bloody stools more 
frequently in Costa Rica. Anorexia and nausea or 
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vomiting occurred in 6. Costa Ricans, but concurrent 
disease may well have accounted for these symptoms. 
Likewise, hepatitis occurred in 3 and tenderness of the 
cecum and colon was elicited in 10 of the Central 
Americans. 

Proctoscopic observations were compatible with the 
diagnosis in 21 of 26 Memphis patients and in 11 of 
the 13 Costa Ricans examined. These observations 


- included ulceration, bleeding on manipulation and gran- 


ulating patches in the rectosigmoid area. 

Results of laboratory tests, other than those already 
noted, were not remarkable. The 3 Costa Rican 
patients with hepatitis had retention of sulfobromo- 
phthalein sodium from 5 to 20 per cent at the end of 
45 minutes. Two others had low phenolsulfonphthalein 


-excretion, 1 of 30 per cent and the other 40 per cent 


in 2 hours. 

Of the 90 patients harboring E. histolytica, Dien- 
tameba fragilis (5 patients) and Balantidium coli (2 
patients), in both hospitals, 82 were treated. Other 
drugs, such as diodoquin® and carbarsone, were given 
(by others) to 8 patients, which precluded their inclu- 
sion in our study with the thioarsenites. Among 
3 of the &2 patients included, 1 each had received 
emetine, chiniofon or sulfadiazine prior to our exam- 
ination. Table 5 summarizes the progress of therapy 
with the thioarsenites in the two hospital groups. The 
total oral dosage for adults, with each drug, in the 
Memphis group varied from 3.0 to 7.2 Gm. given over 
seven to twenty-four days. In addition, 4 patients in 
Memphis also received rectal instillations of C.C. 1037 
in 3.0 to 6.0 Gm. amounts over six days. The Costa 
Rican group were given the same oral dosage through- 
out, for each thioarsenite, namely, 6.0 Gm. in ten days, 
for the adult (weighing 45 Kg. or more). Children 
received smaller doses based on weight. Nine Costa 
Rican patients with severe dysentery or hepatitis also 
received from 3.0 to 6.0 Gm. of C. C. 1037 by rectum 
during six days. The drug was not given concurrently 
by mouth to these patients. 

Comparisons between the two thioarsenites indicated 
that each was effective and there was little difference 
in response to them. Thirty-three of the 38 patients 
given drug 914 and 41 of 44 given drug 1037 were 
freed of amebas. Among the 3 patients with hepatitis, 
1 was given emetine hydrochloride, 0.5 Gm. paren- 
terally in five days. This was the only other antiamebic 
drug administered. 

In each hospital group there were 6 patients 
who were nauseated or vomited after the first one to 
three days of therapy. Phenyl salicylate coating of 
the 100 mg. tablets permitted completion of therapy in 
all but 1 patient. There were no other evidences of 
toxicity due to drugs, except for increased bowel move- 
ments, which did not continue after the third to fifth 
day of treatment. One patient, in Memphis, died of 
hemorrhage due to intercurrent pulmonary infection 
during the follow-up period. At autopsy there was 
no evidence of amebiasis or of toxicity due to drugs. 


RESULT OF ANTIAMEBIC THERAPY 
The clinical status of the patients in the two groups 
improved during their stay in the hospital (Memphis 
summary, Anderson and his co-workers *!). They 
remained only for diagnosis, drug therapy and imme- 
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diate follow-up laboratory examination, because of 
need for their beds by others. Weight gains were 
encountered, particularly in the poorly nourished 
patients and especially in the Costa Ricans. This could 
be attributed to adequate diet and rest in bed and was 
not entirely dependent on drug therapy. Likewise, 
hemoglobin levels and red blood cell counts were ele- 
vated, in part because of increased protein intake. No 
special dietary regimen was established, however. The 
white blood cell counts, when elevated, were reduced 
to average values and in general were from 2,000 to 
6,000 cells lower than at the beginning of therapy. In 
no patient was granulocytopenia encountered or other 
evidence of blood cell destruction. 

In the patients with diarrhea or dysentery the num- 
ber of movements was reduced to from one to three 
daily, except in 2 ambulatory patients who had had 
dysentery for more than two years. In these, bismuth 
subcarbonate was required to control the number and 
character of the movements. Proctoscopic examinations 
of these patients, as well as of others who exhibited 
changes before therapy, indicated improvement. Since 
the follow-up examination was made immediately after 
therapy and before discharge from the hospital, it was 
not possible to demonstrate significant changes in the 
appearance of the lower bowel. Certainly, there was 
no evidence of extension of the disease or of untoward 
effects of drugs on the mucosa after application of 
retention enemas. In cases of acute dysentery there 
was evidence of healing of the surface of the bowel. 
In such instances, where symptom relief is imperative, 
rectal use of thioarsenites seems effective. 

Results of other tests of function of the heart, kidneys 
and liver were not altered by therapy. The only excep- 
tions were in the 3 Costa Rican patients with amebic 
hepatitis, where the retention of sulfobromophthalein 
sodium at 45 minutes did not occur after thioarsenite 
therapy. The 2 other Costa Ricans who had low 
phenolsulfonphthalein excretion before treatment were 
within the same range on completion of therapy. Elec- 
trocardiographic changes were not encountered in any 
of the 50 patients who were tested. There was no 
alteration in urinary observations. The skin did not 
show evidence of untoward arsenic effects in any 
patient. 


There was no appreciable difference in antiamebic 
response between the different dose levels of the two 
thioarsenites employed. Since the smaller dosage, 3.0 
Gm. over ten days, was as effective as the largest dose, 
7.2 Gm. over twenty-four days, smaller amounts will 
be employed in future studies. It would appear that 
the laboratory evidence, both in vitro and in vivo, in 
naturally infected monkeys was confirmed and _ that 
dose levels from one-tenth to one-fifth those required 
for carbarsone U. S. P. were effective in human beings. 
Likewise, enteric coated tablets, which permit passage 
of the thioarsenites through the stomach without 
facilitating acid hydrolysis, will provide a useful form, 
especially for ambulatory patients. Finally, since there 
was no appreciable difference in response of patients 
harboring motile forms or amebic cysts, it would appear 
that these drugs are equally effective against both. It 
would appear, also, that since the liver and tissues of 
the bowels play a large part in the distribution of the 
thioarsenites in the animal body, effective drug levels 
can be developed where needed. 


THIOARSENITES IN AMEBIASIS—ANDERSON ET AL. 
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THIOARSENITES AGAINST OTHER PARASITES 


During clinical trials for antiamebic response, the 
two thioarsenites were employed in patients harboring 
other parasites. The same diagnostic procedures and 
controls were used and the dose in each case was 
similar, namely, 200 mg. by mouth three times daily 
for ten days. Of 12 persons with Strongyloides ster- 
coralis who were treated, the condition in only 1 was 
cleared. Two other Costa Ricans harboring Bal. coli, 
both of whom had dysentery, were cleared of this 
ciliate (included in tables 4 and 5). A 10 year old 
Costa Rican boy infected with Fasciola hepatica was 
not benefited by thioarsenite medication. Two others 
with the cutaneous lesions of Leishmania tropica and 
3 other Costa Ricans with dermal manifestation of 
yaws due to Treponema pertenue, were not benefited 
by oral use of the thioarsenites. All 20 patients (14 
given C.C. 914 and 6 given C.C. 1037) had post- 
therapy examinations of urine and blood. The results 
of tests of hepatic and renal function indicated no 
impairment. Increases in hemoglobin levels, improved 
nutrition and increases in body weights occurred, in 
part because of better care in the hospital. No evidence 
of toxicity due to drugs was observed. 


SUMMARY 


One hundred patients harboring Endameba histoly- 
tica and other parasites in Memphis, Tenn., and San 
José, Costa Rica, were treated with either p-carbamido- 
phenyl-bis (carboxymethylmercapto) arsine (C. C. 914) 
or p-carbamidophenyl-bis (2-carboxyphenylmercapto ) 
arsine (C. C. 1037). These agents, in previous labora- 
tory studies, proved approximately ten times more 
effective than carbarsone U. S. P. in both in vitro and 
in vivo tests (in naturally infected macaques). 

Of &2 patients, 77 with E. histolytica, 3 with Dienta- 
meba fragilis and 2 with Balantidium coli, 74 were 
cleared of their parasites over a four month follow-up 
period. Eighteen others, infected with Dientameba 
fragilis (2), Strongyloides stercoralis (12), Fasciola 
hepatica (1), Leishmania tropica (2) and Treponema 
pertenue (3) had no significant benefit following thio- 
arsenite therapy. 

Complete clinical appraisal before, during and after 
therapy, including tests of urine, blood and hepatic, 
renal and heart functions, revealed no drug toxicity due 
to the dose levels employed (3.0 Gm. orally in ten days 
to 7.2 Gm. in twenty-four days). In addition, 13 of 
these patients with acute dysentery also received C. C. 
1037 in retention enemas (3.0 to 6.0 Gm. in six days) 
with benefit and without evidence of drug toxicity to 
mucous membranes of the lower bowel as revealed by 
proctoscopic examination. No cutaneous reaction or 
damage to other tissues was observed. Twelve patients 
exhibited nausea or vomiting after 200 mg. doses of 
either thioarsenite. Coating of the tablets with phenyl 
salicylate permitted completion of therapy in all but 1 
of these patients. 

Three Costa Rican patients with hepatitis, who had 
evidence of sulfobromophthalein sodium retention (5 to 
20 per cent) at 45 minutes (before therapy) were 
cleared of amebas, and their hepatic function returned 
to normal. One of these also required emetine hydro- 
chloride, 0.5 Gm. given parenterally over five days. 
Bismuth subcarbonate was also given to 2 other patients 
with long-standing dysentery. 

Since earlier laboratory experience was confirmed, 
i. e., the thioarsenites are tolerated and effective in dose 
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levels from one-tenth to one-fifth those of carbarsone, 
it is suggested that enteric-coated tablets of 25 to 50 mg. 
be employed orally, on a three times daily dose schedule 
over ten days. The thioarsenites in retention enemas 
may also be required in patients with severe dysentery. 

It would appear, on the basis of laboratory and 
clinical trials, that the detoxication of carbarsone oxide 
(p-carbamidophenylarsenous oxide) by substituted 
sulfhydril groups has permitted the use of active tri- 
valent analogues of carbarsone U. S. P. with greater 
distribution of an active agent to tissues, such as the 
liver and intestinal tract, where amebic invasion occurs. 


TRAINING FOR CHILDBIRTH 


HERBERT THOMS, M.D. 
and 


FREDERICK W. GOODRICH Jr., M.D. 
New Haven, Conn. 


In the foreword to Helen Heardman’s recent book, 
“A Way to Natural Childbirth,” Dr. F. J. Browne, 
professor of obstetrics at the University of London, 
writes: “Nothing has been more remarkable in the 
practice of obstetrics within the last ten years than the 
increasing appreciation of the value of principles 
enunciated by Edmund Jacobson in 1929 in his book 
‘Progressive Relaxation’ and afterwards applied to 
midwifery by Grantly Dick Read in his two books, 
‘Natural Childbirth’ and ‘Revelations of Childbirth.’ ” 

In considering the recommendations of those who 
advocate the use of procedures aimed at physiologic, or 
“natural,” childbirth one should understand that the 
technics suggested are concerned with more than 
parturition itself. In its broad application it represents 
an attempt on the part of those who care for pregnant 
and parturient women to gain further understanding 
of the physiology of pregnancy and labor, including its 
emotional aspects, so that these functions may be 
viewed with better understanding and less apprehension 
by patients and greater skill may be developed by those 
who attend them. 

Certain misconceptions exist which, in most instances, 
are concerned with pain and anesthesia, the impression 
being that the procedures recommended render labor 
painless and that anesthetics are not used. None of the 
proponents of these technics has suggested that labor 
should be conducted without anesthetic aids or that it 
can be made devoid of pain. In a report of 100 consecu- 
tive deliveries by Dick Read * in 1947, drugs and anal- 
gesia were used in 42 per cent of cases. It is our 
observation that with the regimen which we use the 
reaction to pain has been greatly lessened in most 
patients ; however, analgesics and anesthetics are never 
withheld when their use is indicated, and they are 
usually administered whenever the patient desires them. 

The effect of emotions, especially anxiety and fear, 
on the woman in labor has been recognized for a long 
time and is no recent discovery. S. C. Busey * in 1888 
(“American System of Obstetrics’) stated, “The 
manifestations of suffering are more influenced by 
mental and emotional than the physical conditions. 
Delicate and feeble women often pass through the 


From the Department of Obstetrics and Gynecology, Yale University 
School of Medicine. 

1. Dick Read, G.: An Outline of the Conduct of Physiological Labor, 
Am, J. Obst. & Gynec. 54: 702, 1947. 
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travail of labor with composure and heroism, whilst 
the robust and healthy often exhibit their suffering in 
the most exaggerated manner. ... Women in labor are 
very impressible and quick to observe and wrongly 
interpret even trivial indiscretions of word and act. 
The confidence of the patient in the qualifications of 
her attendant obviates many emotional disturbances, 
conduces to the harmonious succession of the physio- 
logical phenomena.” 

In view of the vast amount of effort expended on 
health education in general, it is surprising how little 
has been done to educate women for childbirth. Many 
of the books which have been written for the expectant 
mother are chiefly concerned with the hygiene of preg- 
nancy and prenatal care; they do not emphasize or 
delineate the role of the patient as an active participant 
in delivery. Furthermore, but little attempt is made to 
allay the traditional fear with which most women 
approach childbirth. Helen Heardman,* whose per- 
sonal contribution in 1947 was indispensable to the 
regimen now established in our clinic, in her recent 
book asks: ‘How is it that we have allowed women 
whose function is the reproduction of the race by 
muscular effort to embark upon the heavy muscular 
effort of labour without even a second of real training— 
and in FEAR?” 

It is unfortunately true that many of those who 
attend women in childbirth tend to be preoccupied with 
the physical welfare of the patient and her infant, 
paying but little attention to the emotions of the 
patient, the idea being presumably that the less she 
knows about her own physiologic makeup the better. 


THE EDUCATIONAL PROGRAM 

The important part played by emotion in increasing 
the sensitiveness of women to pain in labor has been 
emphasized by Grantly Dick Read, who points out that 
education of women for childbirth can serve a twofold 
purpose, that of allaying fear and that of preparing the 
patient to perform her part in the labor process. 

The educational program which has been developed 
in our clinic is dual in its nature. First, the patient, 
attending small classes, is instructed in the anatomy 
and physiology of pregnancy and labor. Second, the 
patient is trained in the use of her body to aid the 
natural forces of labor. In this the use of certain 
muscle groups is learned .and the art of (muscular) 
relaxation practiced. Women who have been educated 
in this manner also have aid in putting the training into 
practice during labor by experienced attendants who 
have sympathy toward the plan. This reinforcement 
is referred to as “support” and is given by both nurses 
and physicians. In England the specially trained 
physical therapist is used for a considerable part of 
such support. 

Our interest in this subject began in 1947 when 
several patients, having read the book “Childbirth 
Without Fear” by Dick Read, expressed a desire to 
experience natural childbirth. The results obtained 
by most of these women were such that members of 
the professional and nursing staff became convinced 
that the subject demanded consideration. In June 
1947 we began a special program of study and selected 
every third patient who registered in our clinic as a 
member of a group to which certain physiotherapeutic 
and educational technics were applied to supplement 
the usual antepartum program. Through the generosity 
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of the Maternity Center Association of New York City, 
we received valuable assistance from Mrs. Helen 
Heardman, of England, a physical therapist who has 
had an extended experience working with pregnant 
and parturient women. Under her guidance our staff 
learned the exercises which are now taught in the 
nurses’ classes for prospective mothers. The interest 
of the association was further shown by its generous 
support of three fellows, a physician and two nurses, 
who are now engaged in a study of the subject. Our 
first report appeared in November 1948 and dealt 
with our experience with 156 patients—93 primiparas 
and 63 multiparas. In conclusion we stated that 
“natural childbirth is a definite entity which can be 
taught successfully in a teaching ward service. We 
believe that natural childbirth technics offer decided 
advantages to mother and child, and are psychologically 
desirable for most women.” In keeping with this latter 
statement it was decided on Aug. 1, 1948, to add to the 
routine prenatal program of all ward and staff private 
patients the physiotherapeutic and educational technics 


of the natural childbirth program. 


This program at present consists of one lecture and 
two exercise classes given in early pregnancy and one 
lecture and two exercise classes given in the last half 
of the third trimester. At the first lecture, which is 
given by a physician to a group of 10 to 20 prospective 
mothers, the plan of education to be followed is out- 
lined, emphasis being placed on the importance of a 
knowledge of the basic facts of pregnancy and labor. 
With the use of the Birth Atlas, anatomic charts and 
diagrams, the physiology and hygiene of normal preg- 
nancy are discussed. At this time, also, the effect of 
anxiety and tension on _ physiologic functions is 
explained. At the conclusion of the class, which 
occupies forty-five minutes, questions are answered and 
group discussion often develops. 

At the second lecture, also given by a physician when 
the women are four to six weeks before term, labor 
is discussed. The action of voluntary and involuntary 


‘muscles is explained, as are the stages of labor and 


the signs of beginning labor. The members of the 
group are told when to come to the hospital, the method 
of admission and the examination procedures which 
will follow on entrance to the ward. The patient’s 
reaction to normal labor is discussed as well as the 
importance of the relaxation technics and the avail- 
ability of anesthetic aids. Certain details of labor are 
explained, such as the purpose of rectal and vaginal 
examinations, artificial rupture of the membranes, 
episiotomy, the molding of the fetal head and the 
descent and propulsion of the fetus through the birth 
passage. The pathologic labor is not discussed except 
in answer to specific questions. An important purpose 
of the second lecture is to prepare the patient in advance 
so that she may know what to expect physically and 
emotionally, what her attendants expect her to do and 
how they may be expected to aid her. 

The exercise classes are conducted by a nurse who 
is familiar with the lecture material and knows the 
simple exercise technics outlined in Mrs. Heardman’s 
book. While the exercises are being taught and 
rehearsed, the lecture material is again presented and 
questions are answered. We have found that many 
women who may be hesitant to ask questions in the 
physician’s classes feel more free to do so in those con- 


4. Goodrich, F. W., and Thoms, H.: A Clinical Study of Natural 
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ducted by the nurse . A feature of the exercises is their 
simplicity, and this is important because the patient 
can fit them into her daily routine. 

The exercises fall into two groups: (1) those that 
are aimed at increasing the tone and efficiency of the 
back, abdominal and perineal muscles and (2) those that 
promote physical relaxation, the latter finding their 
greatest application during labor. At the fourth and 
final class the procedure of admission to the hospital 
is again explained and the members of the group 
undergo a “rehearsal” of labor. At the conclusion of 
the class the group visits the obstetric division of the 
hospital. Here they meet the nursing personnel and 
are shown the labor and delivery rooms. They see the 


gas-oxygen apparatus, and use of the anesthesia mask 
is demonstrated. 


SUPPORT DURING LABOR 

Many of our patients who have received the fore- 
going prenatal instructions go through a satisfactory 
labor with a minimum amount of support. Others may 
have difficulty in relaxation, may lose control and may 
experience a good deal of pain. Such patients, how- 
ever, usually respond to the supportive technic used 
by the nurse or the physician. This consists in aiding 
the patient to put in practice the technics of relaxation 
that she has previously learned. It is an important part 
of our routine to see that no patient in active labor is 
left alone. Early in labor the husband or a student 
nurse may stay for a period with the patient. 

If on admission the history and physical examination 
indicate that labor may be unduly prolonged, the admin- 
istration of a sedative may give the patient a period of 
rest which will be of advantage. The relaxation tech- 
nics are not instituted until the patient needs them. 
If relaxation becomes difficult in the first stage of labor 
with the cervix dilated to 4 to 6 cm., a small dose of an 
analgesic such as meperidine (demerol*) may be given 
with the suggestion that it will aid in relaxation. Our 
experience, which corresponds to that of others, has 
shown that the end of the first stage of labor is the 
most critical period from the standpoint of discomfort. 
We usually tell patients that when they pass into the 
second stage they will feel better. During the latter 
part of the first stage the lateral position which the 
patient has learned is often used. Massage or an ice- 
bag to the lower part of the back is helpful in relieving 
backache. 

Bearing down efforts are not encouraged until the 
second stage is reached. Our experience has shown 
that the second stage is usually relatively rapid. Dur- 
ing this stage gas and oxygen, self administered, are 
often desired. An anesthetist is present at the time of 
delivery for aid if a greater degree of anesthesia is 
desired. If episiotomy is performed, local procaine 
(novocain®) infiltration is used, the effect remaining 
during the time when suturing is done. In instances 
where low or outlet forceps become necessary, low 
spinal (saddle block) anesthesia is used because most 
of these patients desire to be conscious at delivery. 
Patients are delivered in the lithotomy position, but 
the legs are not placed in stirrups until the last 
moments. 

RESULTS 

In our first report we attempted to judge our results 
by separating the patients into groups according to the 
use or nonuse of anesthetic aids during labor. Under 
this arbitrary plan we listed patients as excellent, good, 
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fair or poor. The analysis showed that 126 of 156 
patients, or 80.7 per cent, were in the first two cate- 
gories. At present we have abandoned. such rating, 
avoiding terms which might connote success or failure 
but surveying our results in monthly conferences at 


TABLE 1.—Operative Incidence in Each Presentation Category 
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Operative 
Presentation Spontaneous Operative Incidence 
Occiput anterior............ 457 28 6.1% 
Oeciput posterior........... 29 12 29.2% 
14 6 30.0% 


TABLE 2.—Use of Analgesia in Five Hundred Spontaneous 
Deliveries (First Stage) 


Primigravida Multigravida 
No. % No. % 
cas 99 45.0 211 70.3 
anes 7 39.5 23.0 
8 4.0 4 1.5 


Key: +, one dose of one agent or two doses of meperidine hydro- 
chloride, not to exceed 125 mg. in all; ++, one dose of two different 
agents or two doses of one agent (if meperidine, this exceeds 125 mg.); 
+++, any medication greater than ++, 


which both nurses and physicians attend. In a survey 
of our present program certain facts appear to be of 
interest. In the total number of deliveries (546) there 
were 485 anterior occiput positions, 41 occiput pos- 
teriors and 20 breech positions. The operative inci- 
dence in each category is shown in table 1. 


TABLE 3.—Use of Anesthesia in Five Hundred Spontaneous 
Deliveries (Second Stage) 


Primigravida Multigravida 


No. % No. % 

64 32.0 145 48.5 


Key: +, inhalation of nitrogen monoxide (50 per cent) intermittently 
with contractions only; ++, continuous nitrogen monoxide with patient 
semiconscious at delivery, or pudendal block; +++, continuous inhala- 
tion anesthesia with patient unconscious at delivery. 


TABLE 4.—State of Consciousness of Five Hundred 
Patients at Delivery 


Fully Conscious Semiconscious Unconscious 


— 
No. % No. % No. % 
Primigravida.......... 178 89.0 16 8.0 6 3.0 
Multigravida.......... 282 94.0 8 2.6 10 3.3 
460 92.0 24 4.8 16 3.2 


Although it is our definite opinion that attendance 
at classes plays an important role in the final outcome 
of the labor and delivery, this is difficult to prove 
statistically. The classes are not compulsory, and, 
although all the mothers are urged to attend the classes, 
not all of them do so. In the 546 patients under study 


it was found that 109 (27.5 per cent) attended no 
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classes whatsoever. Only 97 (17.8 per cent) attended 
all six classes. The rest of the patients attended vary- 
ing numbers of classes. When the mother’s reaction to 
her experience was assessed, it was found that 21.3. per 
cent of the mothers attending no classes had poor 
reactions to the delivery, while of those mothers attend- 
ing all classes only 5.2 per cent had a reaction to labor 
and delivery which was classified as poor. The over-all 
rate of “failure” was 14.1 per cent. That the attention 


‘which is given the patient during labor is the most 


important part of the program is attested by the “suc- 
cess” rate in those patients who have never attended 
any classes. Even though a patient has not registered 
in a prenatal clinic and has received neither antepartum 
care nor instruction, she often undergoes labor and 
delivery with no medication, or a minimum, if she is 
given the proper support. 

At the present writing our series consists ae 546 
vaginal deliveries in patients all of whom were given 
the opportunity to attend classes. We selected the first 
156 patients in the series by choosing every third 
patient in order of registration at the clinic. The 
remainder represent consecutive deliveries starting at 
the time when the opportunity to attend classes was 
extended to all patients. 

In this series the operative deliveries numbered 46 
(37 primigravida, 7 multigravida), an operative inci- 
dence of 8.4 per cent. Spontaneous deliveries num- 
bered 500 (200 primigravida, 300 multigravida). The 
incidence of the use of analgesia and anesthesia in these 
500 spontaneous deliveries is depicted in tables 2 and 3. 
Table 4 shows the state of consciousness of 500 patients 
at delivery. 

SUM MARY 

In recapitulating our experience we feel justified in 
making these statements: 

1. An educational program incorporating physical 
training for prospective mothers has important advan- 
tages during pregnancy and labor. 

2. Not only does a better understanding by the 
patient of the physiologic process of pregnancy and 
labor, which may be gained by instruction from phy- 
sicians and nurses, reduce anxiety by increasing the 
confidence of the patient, but the use of physical ther- 
apy technics definitely aids in the muscular effort of 
labor. 

3. We do not consider that the program which we 
have established is fundamentally new; we view it 
rather as an attempt to emphasize and bring into practi- 
cal use certain aspects of present day knowledge of the 
psychology and physiology of pregnancy and childbirth. 

4. Objections have been raised against such a pro- 
gram, to the effect that it is impractical because of the 
time that physicians and nurses must devote to it. 
We do not consider this criticism valid, because the use 
of the class method of instruction actually takes but 
little increased time. As far as attention in labor is 
concerned, it is our opinion that patients in active 
labor should not be left alone with any regimen. © 

5. We recognize that fear and anxiety play a large 
part in the creation of tension, which has undesirable 
effects, but we do not place undue emphasis on this 
aspect. We prefer to think of our program in a broad 
sense as being directed toward childbirth with under- 
standing and support rather than toward childbirth 
without fear. 
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A VENOUS SHUNT FOR ADVANCED 
MITRAL STENOSIS 


EDWARD F. BLAND, M.D. 
and 

RICHARD H. SWEET, M.D. 
ton 


We are recording in this report a newly devised 
operative procedure for the relief of acute pulmonary 
edema secondary to advanced mitral stenosis in which 
an outlet from the high pressure pulmonary area into 
the systemic venous bed has been created by an extra- 
cardiac shunt. This operation has now been undertaken 
in 5 patients. Its rationale, indications and limitations 
are presented herewith. 


THE PULMONARY SYNDROME OF MITRAL STENOSIS 


In the evolution of rheumatic heart disease mitral 
stenosis ultimately develops in the majority of cases. 
In approximately 10 per cent a so-called “pure” form 
is the end result.!. Many of these patients are able to 
lead comfortable and often active lives. They are fre- 
quently unaware of the cardiac abnormality until it is 
discovered accidentally or is revealed by characteristic 
complications. However, a considerable number with 
higher degrees of stenosis are subject to an alarming 
and distinctive syndrome, manifested primarily by 
acute pulmonary edema (fig. 1). This usually occurs 
at night and is often accompanied by hemoptysis. Sel- 
dom is the initial attack fatal, but recurring episodes of 
edema ultimately drown half the patients in this group. 

This syndrome is most common in young women in 
the third decade. It is particularly troublesome at the 
time of the menses and is often brought to light by 
pregnancy. Infections, fever and tachycardia are poorly 
tolerated. Between attacks, however, these patients 
may be relatively well and under ordinary circum- 
stances are remarkably free of symptoms. The heart is 
often only slightly enlarged in spite of tight mitral 
stenosis, and normal sinus rhythm is the rule. 

A simple diagram illustrates the structural alterations 
that are present (fig. 2). Over a period of years pres- 
sure builds up in the left auricle and the pulmonary 
circuit behind the obstructed mitral orifice. This is 
reflected backward with characteristic changes in the 
lungs * and in time leads to hypertrophy of the right 
ventricle. Herein lies one of the ultimate difficulties : 
under conditions of stress, tachycardia and increased 


blood volume the augmented activity of the strong right © 


ventricle floods the lungs, whose outlet is fixed by the 
narrowed mitral orifice. Under these circumstances 
pulmonary edema and hemorrhage are _ inevitable. 
Undoubtedly neurogenic and other less well understood 
factors influence and modify this pulmonary reaction. 
Nevertheless, it is an acute increment in the already 
excessive pulmonary pressure which is_ primarily 
responsible for this vascular crisis in the lungs. These 
patients succumb to pulmonary failure and not to 
cardiac failure. They die before their time, as far as 
their hearts are concerned. In fact, the heart is too 
good. It is therefore understandable why medical mea- 
sures (digitalis, diuretics and diets), although helpful, 
are ultimately ineffective in dealing with this clinical 
paradox. 


From the Massachusetts General Hospital. 
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During the past fifteen years the problem presented 
by this group of patients has been given special con- 
sideration in connection with a long term study of 
rheumatic heart disease at the House of the Good 
Samaritan. Through this period there has been no 
reason to be enthusiastic about a direct surgical attack 
on the valve itself. The experience of Cutler and 
associates twenty-five years ago was disappointing. 
Only 1 of their original 4 patients survived the pro- 
cedure, and this survivor succumbed four years later 
with cardiac insufficiency.* Three subsequent attempts 
likewise ended fatally within a few hours of operation.® 
Sporadic interest by others in subsequent years has 
added little to the previously unfavorable experience. 
Recently and with improved technic Harken and associ- 
ates ° have had more promising results. Nevertheless, 
under present conditions the direct surgical approach 
involves a destructive procedure within the heart. It 
must of necessity carry a considerable risk, in addition 
to the debatable advantage of introducing with cur- 
rent technic an undesirable element of insufficiency 
to compensate for a predominantly stenotic valve. 
Furthermore, Harken noted at the time of operation an 
actual increase in the left auricular pressure following 
valvulotomy. It may be that factors other than the 
fenestrated valve were responsible for this undesirable 
increase in pressure. For the foregoing reasons and 
until with continuing research in that direction a 
more constructive type of operation in terms of valvu- 
lar function becomes available, it seems best to seek 
relief for these patients by a less hazardous route. 
There are clues which suggest that help may be avail- 
able outside the heart itself. 


COMPENSATORY ALTERATIONS IN MITRAL’ STENOSIS 


In this connection a group of patients with a combi- 
nation of mitral stenosis and atrial septal defect 
(Lutembacher’s syndrome‘) has been studied. In 1941 
Bedford, Papp and Parkinson* recorded their obser- 
vations in a similar group. These patients illustrate 
features which have a direct bearing on the present 
problem. First, even in the presence of high grade 
mitral stenosis they are not subject to acute pulmonary 
edema (or hemoptysis). The lungs are protected by 
the escape of blood backward through the atrial open- 
ing. This in turn places an extra burden on the right 
chambers of the heart in blood volume but at a lower 
pressure. These patients ultimately succumb to right- 
sided cardiac insufficiency but not to pulmonary con- 
gestion. Second, auricular fibrillation tends to occur at 
a later age in this group than is to be expected in 
patients with comparable degrees of mitral stenosis, 
suggesting an element of protection to the left auricle. 
Finally, the occurrence of mitral stenosis in such a 
high percentage (40 per cent) of patients wtih atrial 
septal defects suggests that the latter may develop from 
minor degrees of patency (present in perhaps 25 per 
cent of normal hearts) as a protective measure against 
the mounting pressure in the left auricle. Reasoning 


3. Jones, T. D., and Bland, E. F.: Rheumatic Fever and Heart Dis- 
ease: Completed Ten Year Observations on One Thousand Patients, Tr. 
. Am. Physicians @67:267, 1942. 
4. Cutler, *., and Loree, S. A.: Cardiotomy pod Valvulotomy for 
Mitral Stenosis, rag M. } 4 188: 1023, 1923 
S.: Present Status of Surgical Pro- 
cedures in Chronic Woleuter Disease of Heart: Final Report of All Sur 
eer Cases, Arch. Surg. 18: 403, 1929. 
Harken, D. E.; Ellis, L. B.; Ware, P. F., and Norman, L. R.: The 
Valvuloplasty, New England 
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7. Lutembacher, R.: 

rauriculaire, Arch. d. 
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along these lines, Jarotsky in 1927 ° proposed a surgi- 
cally created defect as a possible solution, as did 
O'Farrell in 1938."° 
their suggestion. 

A further clue in a somewhat different direction is 
presented by the remarkably dilated bronchial veins in 


Recently Harken® has adopted 


Fig. 1.—Acute and near fatal pulmonary edema in a woman aged 24, 
with  aiviene mitral stenosis but with little or no cardiac enlargement 
(slight fulness of the pulmonary conus and left auricle). A, roentgeno- 
gram on entry showing extensive edema of the lungs with characteristic 
butterfly distribution; B, roentgenogram three days later after rapid sub- 
sidence of the edema. 


patients with longstanding mitral stenosis—an attempt 
by nature to provide an outlet from the congested pul- 
monary bed into the systemic veins.’' It is of further 
interest that in those whose pulmonary syndrome is 
characterized by massive hemorrhage from these dilated 
varices (on occasion up to 500 cc.) the accompanying 
edema is often strikingly relieved or actually aborted. 

Three years ago, with these facts in mind, it was 
decided that a vent from the high pressure area of the 
left auricle or adjacent pulmonary veins into a systemic 
vein might offer a solution to the problem. An extra- 
cardiac shunt seemed to be less hazardous than an 
intracardiac septal defect. Furthermore, if later the 
additional burden which might be placed on the right 
auricle and ventricle seemed excessive, the shunt could 
be closed with little added risk to the patient. It was 
finally decided that such a shunt could be created with 
relative ease and safety by making an anastomosis 
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Fig. 2.—A diagram ad Des structural alterations responsible for the 


acute pulmonary syndro (edema and hemorrhage) in patients with 


between the dorsal segment branch of the right inferior 
pulmonary vein and the azygos vein. 

After two more years of deliberation and study a 
patient of an optimal age, under our care for nine 


9. Jarotzky, A.: Zur Frage der Operation im Innern des Herzens 
hei Stenosis aiseetle. Zentralbl. f. Chir. 53: 140, 6. 

10. O'Farrell, P. T.: The Clinical Diagnosis of Congenital Heart Dis- 
ease, Irish J. M. Se. 153: 608, 1938. 

11. Ferguson, F. Kobilak, R. E., and Dietrick, J. E.: Varices of 
Bronchial Veins as Ree of Hemoptysis in Mitral Stenosis, Am. Hea 
J. 28: 445, 1944. 
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months at the House of the Good Samaritan, was 
selected as a suitable candidate for the operation. It 
was evident that medical measures had been unsuccess- 
ful and that she was in urgent need of help in order 
to survive. 
REPORT OF CASES 

Case 1.—History—Mrs. O. C. B., a Negro woman aged 17, 
had rheumatic fever at the age of 5 years but was well there- 
after. At 14 years of age, during a routine examination, a 
murmur was discovered and subsequently the diagnosis of 
mitral stenosis was confirmed at another hospital. At the 
age of 15 she had the first of a series of increasingly severe 
attacks of pulmonary edema (cough, orthopnea, wheezing and 
scant blood-tinged sputum). They were most bothersome at 
the time of her menses. During one of these attacks she was 
taken to another hospital in a moribund state and spent four 
days in an oxygen tent. Between the acute attacks her dyspnea 
had slowly increased to such a degree that she curtailed her 
activity and gave up school. In 1947 she was admitted for 
study to the House of the Good Samaritan, where she had 
several minor episodes of pulmonary congestion in spite of 
a regimen that included digitalis, low sodium diet and diuretics. 
It was evident that her balance was precarious and her future 
unfavorable. Even to undertake cardiac catheterization seemed 
too hazardous. She was transferred in March 1948 to the 
Massachusetts General Hospital for surgical relief. 

Her general condition was good. The heart was only slightly 
enlarged (fig. 3). The rhythm was regular. There were char- 


Fig. 3. (case 1).—Roentgenograms of the chest before operation. There 
is slight enlargement of the heart with prominence of the senwmend conus 
and left auricle characteristic of mitral stenosis. 


acteristic signs of extreme .mitral stenosis—a loud crescendo 
grade 4 apical diastolic murmur ending in the shock of a loud 
first sound. There were no other murmurs. The pulmonary 
second sound was accentuated in accord with the patient’s 
pulmonary hypertension. The blood pressure was 120 mm. 
of mercury systolic and 80 mm. diastolic. There was no evi- 
dence, past or present, of right-sided cardiac insufficiency. Her 
electrocardiogram showed slight right axis deviation. After 
careful preparation of the patient with a strict low sodium 
regimen, digitalis and diuretics, and under the protection of 
quinidine, an exploratory operation was performed March 23, 
1948. 

Operation—A right thoracotomy incision was made inter- 
costally through the sixth interspace. The lung was not adher- 
ent, but it presented an unusual appearance. The lung was 
of a peculiar dusky color and seemed to be congested and 
unusually firm. The inferior pulmonary vein was exposed 
through a short incision in the mediastinal pleura, and the 
dorsal segment branch was dissected out. It appeared to be 
unusually short, and for a brief period of time it seemed as 
though it could not be used. However, by dividing some of 
its smaller branches further into the hilum of the lung it was 
possible to gain about 1 cm. in length. The azygos vein was 
rather unusual in that it arose from the inferior portion of 
the chest, crossing to the left side at about the middle of the 
chest and then back again to the right to arch up over the 
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hilum and enter the superior vena cava in the normal fashion. 
The central portion of the azygos vein was freed and the inter- 
costal and other small branches were ligated with fine silk. 
The diameter of the azygos was slightly smaller than that of 
the superior segment branch of the inferior pulmonary vein, 
but the disparity was not great. 

Before the pulmonary vein was divided a pressure reading 
from within the left auricle was determined by means of a 
fine needle attached to a manometer. It was 460 mm. of water 
(normal, about 100 mm.). The pulmonary vein branch to be 
used for the anastomosis was then occluded as close as possible 
to its connection with the main vein, and it was cut across as far 
- out into the pulmonary substance as possible. The distal or 
cardiac end which was thus secured for anastomosis was then 
passed over the turned-back end of the upper portion of the 
azygos vein, which had been cuffed back over a vitallium® 
(Blakemore) tube 4 mm. in diameter.12. The two were then 
tied together over the tube by the usual technic, using heavy 
deknatel® ligatures. The occluding clamp on the azygos vein 
was then removea. The lung tourniquet which had been used 
to occlude the pulmonary vein was then taken off, and a column 
of blood rushed through from the high tension pulmonary 


—— Superior Veno Cova 


Azygos Vein 


Fig. 4.—A diagram of the pulmonary-azygos shunt viewed from the 
sight, ‘side. The lungs have been retracted forward. Oxygenated blood 
from the high pressure pulmonary vein—left auricle area—escapes 
ward through the shunt to the low pressure systemic bed distending the 
azygos vein throughout its course to its juncture with the superior 
vena cava. 


vein into the azygos vein with great force. The functioning of 
the shunt was observed for a period of ten minutes while 
preparations for closing the wound were made, and at the 
end of that time the blood was still passing through at a rapid 
rate. After the lung was expanded, the chest wall was closed 
using pericostal sutures of surgical gut with silk for the 
remaining layers. A diagram (fig. 4) illustrates the anas- 
tomosis. 

Subsequent Course—The patient stood the two and one-half 
hour procedure well. There was no pulmonary congestion 
(fig. 5). On the third day she was ambulatory, and on the 
tenth day she was presented at Medical Grand Rounds.!* At 
the time of writing a year has elapsed. 

On August 1948, after a moderately active summer, she 
entered the Emergency Ward acutely ill with severe pelvic 
cramps, vaginal discharge, temperature of 103 F. and tachy- 
cardia of 130. A pregnancy test was positive. With penicillin 
therapy the fever subsided, but because of continued cramps 
and vaginal discharge a dilatation and curettage was performed. 


12. Blakemore, A. H., and Lord, J. W. A Nonsuture Method of 
Blood Vessel Anastomosis: Experimental an ‘Clinical Study, J. A. M. A. 
(March 24) 1945. 

A Venous Shunt for Marked Mitral Stenosis, Massachusetts General 
Hospital, Case 53, Am. Pract. 2: 756, 1948. 
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Chorionic villi were identified. Sterilization was refused. She 
made a good recovery, and her lungs remained dry throughout 
this illness. 

In January 1949 she was readmitted with severe nausea, 
vomiting, pelvic cramps and vaginal discharge. A pregnancy 
test was again positive. In spite of her improvement since 
March 1948, a dilatation and curettage again seemed best. 


Fig. 5 (case 1) .—Roentgenograms of the chest ten days after operation. 
The vitallium® tube at the site of anastomosis is visible behind the heart 
at the hilum of the right lung. The lungs are clear, but a small amount 
of fluid remains at the base of the right lung as a postoperative reaction. 
It subsided in another week. 


She has been well since, but the present plan is to let the 
next pregnancy take its course under close supervision. 
Comment—During the year which has elapsed since opera- 
tion this patient’s course has been remarkable in that she has 
escaped pulmonary edema in spite of unreasonable activities, 
a serious infection and two pelvic operations. Considering her 
precarious state during the previous two years, it appears 
that the pulmonary-azygos shunt has protected her lungs. 
Case 2.—History—M. Z., a man aged 27, entered the hos- 
pital in July 1948 because of recurring pulmonary edema. 
Rheumatic heart disease had been discovered in a _ routine 
examination when he was 17 years of age. During subsequent 
years he was well and active. In 1945 he had the first of a 
succession of severe episodes of pulmonary congestion. During 
the two years before entry he had approximately twenty such 
attacks, characterized by acute severe dyspnea, wheezing and 
frothy blood-tinged sputum. The majority were precipitated by 
physical exertion or emotional upsets and occasionally by infec- 


Fig. 6 (case 2).—Roentgenogram (A) of the chest before ous ata 
time when the patient was free of active congestion. The heart is con- 
siderably enlarged with prominence of the pulmonary conus and left 
auricle. In addition to the increased vascularity of the pulmonary roots 
there are miliary densities characteristic of hemosiderosis widely scattered 
throughout the lungs. Roentgenogram (B) six weeks after operation. 


tion. Since January 1948 the attacks had been more frequent 
and on several occasions his survival seemed unlikely. In May 
auricular fibrillation ensued, and in spite of vigorous therapy 
his condition remained precarious. 

On entry (July 4, 1948) he was recovering from his most 
recent attack of acute pulmonary edema, which had occurred 
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four days previous. There was no congestion of the cervical 
veins or liver and no edema. The heart was moderately 
enlarged (fig. 6.4) and absolutely irregular with an apex rate 
of 120. There were a well defined apical diastolic roll (grade 4) 
and a slapping first sound characteristic of mitral stenosis. 


Fig. 7 (case 2).—Photomicrograph of a biopsy of the lung. The darkly 
stained areas are deposits of hemosiderin widely distributed throughout 
the section. The thickened walls of the small arteries and of the alveolar 
alveoli are evident. The lung is free of congestion. 


The pulmonary second sound was decidedly accentuated, and 
there was a grade 2 diastolic blow along the left sternal border 
(slight aortic regurgitation). The blood pressure was 120 mm. 
of mercury systolic and 70 mm. diastolic. There were residual 
rales at the base of both lungs. 

He was maintained on a strict low sodium diet, digitoxin 
0.3 to 0.4 mg. a day and mercurial diuretics every third day. 
On this regimen the apex rate receded to 80 to 90, his lungs 
cleared and he was again comfortable. His vital capacity was 
2.8 liters. There was no clear evidence of active rheumatic 
fever. 

In spite of these measures and without obvious cause, on 
July 11 he had acute pulmonary congestion, which cleared in 
twenty-four hours but recurred on July 15. On the evening of 
July 31 he again had acute severe pulmonary edema, and 
for the next twelve hours it seemed unlikely that he could 
survive. However, during the next three days his lungs cleared. 
There was no right-sided cardiac insufficiency. Thereafter he 
slowly improved, but two to three times a week he had milder 
episodes of nocturnal dyspnea and wheezing. His condition 
remained so precarious that he was unwilling to leave the 
hospital. 

At first he was not considered as a candidate for surgical 
relief, chiefly because of the considerably enlarged heart and 
the presence of auricular fibrillation. However, it seemed 
evident to the family and to the consultants (Drs. Paul D. 
White and Samuel A. Levine) that he could not long survive 
these episodes of severe pulmonary congestion. In this situa- 
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tion the risk of operative intervention, although considerable, 
seemed less than that of recurring edema. 

Operation—On Oct. 24, 1948 the right lung was explored 
and the dorsal branch of the inferior pulmonary vein was 
anastomosed end to end with the azygos vein by means of a 
vitallium® tube 4 mm. in diameter. Although in this instance 
the azygos vein was relatively small, a good shunt was effected 
and a vigorous reflux of blood was observed from the tense 
and distended pulmonary vessel backward into the systemic 
vein. Direct pressure readings were not attempted in view 
of the precarious state of the patient. 

Subsequent Course.—He stood the operation well but on the 
same afternoon had mild pulmonary congestion, which was 
promptly relieved by the aspiration of 800 cc. of air from 
the right pleural cavity. Thereafter he made a slow but 
satisfactory recovery. He was able to leave the hospital in 
a month. On Dec. 17, 1948 he returned and was shown at 
Medical Grand Rounds. His improvement had been remarkable 
in that he was leading a quietly active life which included 
shopping, cinema and the theater. There had been no nocturnal 
distress or wheezing, and he was much encouraged. In January 
he proceeded by train to the west coast. On Jan. 20, 1949 
(three months postoperatively) Dr. W. P. Thompson in Los 
Angeles reported that he was in good condition and free from 
signs of congestion. 

In February he returned east for a sojourn in Florida and 
subsequently journeyed to Chicago for a wedding and to 
Boston on March 14, 1949 for a follow-up examination. He 
has been entirely free of pulmonary congestion and his reserve 
has progressively improved. He states that on only two occa- 
sions (once in California and once in Florida) following unusual 
emotional excitement he had transient breathlessness for approx- 
imately ten minutes but without palpitation, cough or wheeze. 
The patient and his family insist that he is “75 per cent better 
than at any time during the past two years.” 

It is of interest that in this patient we suspected from 
the appearance of his roentgenogram (fig. 6) hemosiderosis of 
the lungs.!4 A small biopsy at the time of operation confirmed 
this suspicion (fig. 7). 

Comment.—Surgical operation on this patient involved great 
risk. In the future it is unlikely that we shall attempt this 
surgical procedure in the presence of auricular fibrillation and 
cardiac enlargement of this degree, unless it is equally clear, as 
in this case, that recurring pulmonary edema is imminently 
threatening the patient’s life. His improvement during the 
five months since operative intervention has been striking. 

Case 3.—History—Mrs. R. O., aged 24, had always been 
well, had no history of rheumatic fever or chorea and no 


Fig. 8 (case 3). pay roentgenogram during an attack of massive pul- 


monary edema ten months before operation; B, roentgenogram later, after 
complete recovery. spite of tight mitral stenosis the heart is small 
with barely detectable alteration in contour. 


knowledge that she had heart disease. Two years before admis- 
sion (at the age of 22) when five months pregnant, she awoke 
at 3 o'clock in the morning with severe dyspnea and wheezing. 


14. Scott, R. D. W.; Park, S. D. S., amd Sandrum, A. C.; The 
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She was admitted to another hospital, where she remained for 
eight days, with slow recovery. She was delivered at the eighth 
month without difficulty and was well thereafter. While in 
swimming sixteen months before entry, she had severe dyspnea, 
coughed up several ounces of blood and required morphia for 
relief. During mild bronchitis ten months before entry she had 
a third attack of acute pulmonary edema and hemoptysis and 
required vigorous hospital treatment with diuretics and digi- 
talis. A roentgenogram at that time showed massive pulmonary 
edema (fig. 8A) and a relatively small heart. Thereafter she 
was fairly well until two months before entry when, while 
walking quietly on a hot day, she again had acute pulmonary 
edema and hemoptysis requiring hospital treatment. In October 
1948 she was referred to us by Dr. J. H. Currens for consider- 
ation of surgical relief. 

On entry she was rather thin but otherwise well. The heart 
action was forceful with a loud (grade 4) apical diastolic 


* 


Fig. 9 (case 3).—Roentgenogram nine days after operation. The vital- 
lium® tube is visible at the root of the right lung. Two metal clips placed 
at the junction of the azygos vein and superior vena cava as a guide for 
subsequent catheterization are faintly visible in both the anteroposterior 
and the lateral views. 


murmur ending with crescendo in a slapping first sound. There 
was an accompanying diastolic thrill. The pulmonary second 
sound was definitely accentuated. The blood pressure was 
105 mm. of mercury systolic and 75 mm. diastolic. The 
roentgenogram disclosed that the heart (fig. 8B) was only 
slightly enlarged in the region of the left auricle and pul- 
monary conus. The vascular root shadows were prominent. 
The vital capacity was 2.5 liters. An electrocardiogram showed 
normal rhythm, slight right axis deviation and prominent 
P waves. 

Cardiac catheterization 15 revealed a pulmonary artery hyper- 
tension of 60 mm. of mercury systolic and 30 mm. diastolic. 
One minute of gentle exercise produced mild pulmonary distress 
and wheezing, and the pulmonary artery pressure mounted 
promptly to 75 mm. systolic and 36 mm. diastolic. In normal 
persons pressures in the pulmonary artery are approximately 
25 to 28 mm. systolic and 0 to 5 mm. diastolic, and exercise 
is unaccompanied by a significant rise.!® 

Operation—On Nov. 18, 1948 an operation was performed 
using a right intercostal incision. The lung presented the 
characteristic congested appearance of mitral stenosis. The 
azygos vein and dorsal segment branch of the inferior pul- 
monary vein were large so that an unusually satisfactory 
anastomosis could be made. A _ vitallium® tube 4 mm. in 
diameter was employed. After release of the clamps from the 
respective veins a large flow of blood could be seen and felt 
passing through the anastomosis into the azygos vein in 
the direction of the superior vena cava. A definite thrill could 
be felt along the azygos vein. Pressure measurements were 


15, Catheter studies in this and subsequent cases were made by a car- 
diac catheterization team consisting of Drs. Gordon S$. Myers, J. Gordon 
Scannell and Stanley M. Wyman. 

16. Hickam, J. B., and Cargill, W. H.: Effect of Exercise on Cardiac 
Output and Pulmonary Arterial Pressure in Normal Persons and_ in 
Patients with Cardiovascular Disease and Pulmonary Emphysema, J. Clin. 
lnvestigation 27:10, 1948. 
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obtained from inside the left auricle through a needle inserted 
at the base of the inferior pulmonary vein. The readings were 
425 mm. of water with the shunt occluded and 390 mm. of 
water with the shunt open. 

Subsequent Course-—The patient made an uncomplicated 
recovery. A chronic cough of several months’ duration dis- 
appeared in three weeks. In January 1949 she returned for 
cardiac catheterization but was found to have a mild respira- 
tory infection. There had been no further wheezing or hemop- 
tysis, but further study was postponed until a later date. 

Postoperative cardiac catheterization studies were made on 
Feb. 18, 1949. The most striking and encouraging observation 
in the preoperative and postoperative comparison was the 
ability of the patient to undergo two and one half minutes of 
exercise without distress with a maximal pulse rate of 95 
and pulmonary artery pressures of 65 mm. of mercury systolic 
and 25 mm. diastolic, whereas before operation only one minute 
of the same exercise produced mild pulmonary congestion, 
with a pulse rate of 115 and pulmonary pressures of 75 mm. 
systolic and 36 mm. diastolic. 

Studies of the oxygen content from three levels in the 
superior vena cava were disappointing, in that there was no 
significant difference as compared with preoperative determina- 
tions. Technical difficulties in obtaining well mixed samples 
at this level of the vascular tree are considerable. Much further 
study, both of pressure and oxygen content, will be necessary 
for objective evidence that the shunt is functioning and 
protecting the pulmonary circuit. 


- Comment.—In_ several respects this patient was considered 
the most suitable of the 3 because, despite definite pulmonary 
hypertension, her heart was small. At operation both the 
dorsal branch of the pulmonary vein and the azygos were large 
(the size of a lead pencil) and a good shunt was effected 
through a tube of 4 mm. bore. A prompt drop in left auricular 
pressure of 35 mm. of water was observed by direct measure- 
ment when the shunt was released. The entire length of azygos 
vein was overdistended by a forceful flow of blood sufficient 
to produce a thrill by direct palpation. Furthermore, studies 
in this case include both preoperative and postoperative cathe- 
terization of the right chambers of the heart and of the 
pulmonary artery. A comparison of the pulmonary pressure 
response to exercise before and after operation is favorable, 
but the oxygen content determinations are equivocal. 


Case 4.—History.—Mrs. D. J. G., aged 42, had scarlet fever 
and mild arthritis at 14, but no evidence of heart disease then 
or during adolescence. At the age of 34, during pregnancy, 
she had two mild attacks of pulmonary congestion but no 
mention was made of her heart. At 38 years of age, after 
shoveling snow, she had acute pulmonary edema which lasted 
forty-five minutes. A physician at that time said that she had 
mitral stenosis. A year later (at the age of 39) she began 
to have recurring episodes of severe pulmonary edema, most 
often at the time of menses. She became increasingly dyspneic 
and wheezy on effort. Four months before entry she had severe 
pulmonary edema (with hemoptysis) for five hours and was 
barely rescued by vigorous hospital therapy. Three months 
before entry she had a similar severe attack. Two months 
before entry she again had pulmonary edema on two successive 
nights. In January 1949 she entered the hospital for a con- 
sideration of surgical relief. 

She was of small stature and rather frail but otherwise well. 
There was no congestion. The heart was slightly enlarged, 
with a loud grade 4 crescendo diastolic murmur at the apex, 
with an accompanying thrill and with an accentuated pulmonary 
second sound—the characteristic observations of advanced mitral 
stenosis and pulmonary hypertension. In addition there was a 
soft grade 1 basal diastolic murmur (slight aortic regurgitation). 
The blood pressure was 110 mm. of mercury systolic and 70 mm. 
diastolic. The vital capacity was 2.2 liters. An electrocardio- 
gram showed normal rhythm, moderate right axis deviation, 
and prominent P waves. A roentgenogram revealed slight car- 
diac enlargement (cardiothoracic ratio of 11/22 cm.), moderate 
prominence of the left auricle and of the pulmonary root 
shadows. Laboratory study and clinical observation revealed 
no evidence of active rheumatic infection. 
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Cardiac catheterization revealed a pressure in the right 
pulmonary artery of 90 mm. of mercury systolic and 50 mm. 
diastolic. After fifteen minutes of good relaxation the pressures 
slowly receded to 48 mm. systolic and 10 mm. diastolic, the 
pulse rate remaining at 75 during both determinations. The 
cardiac output was 5.26 liters per minute. After two minutes 
of gentle exercise, the pulse rate increased to 100 and there 
was a prompt and well defined increase in pulmonary pressure 
to 105 mm. systolic and 45 mm. diastolic. 

Operation —On Jan. 31, 1949 a standard thoracotomy incision 
was made and the right pulmonary cavity was entered through 
the sixth intercostal space. The lungs presented the charac- 
teristic hue and consistency of mitral stenosis. The dorsal 
segment vein was easily exposed and seemed longer than 
usual. It was exceedingly tense from obviously increased pres- 
sure. Two small branches were ligated in order to free the 
main stem adequately. The azygos vein was dissected free. It 
was found to be somewhat smaller than in the preceding 3 
cases, but a satisfactory anastomosis was effected by a vital- 
lium® tube of 3 mm. bore. On release of the clamps there 
was the usual rush of blood through the anastomosis, distending 
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Fig. 10 (case 5).—Postoperative clinical chart "howing the severe febrile 
reaction and subsequent course to death on the el venth day from a recru- 
descence of rheumatic fever. 
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the azygos vein throughout its course to the vena cava. A 
thrill was evident by direct palpation. A pressure determination 
from within the left auricle was 450 mm. of water with the 
opened shunt. A small biopsy of the lung was made. 

Subsequent Course-—The patient stood the two and one-half 
hour operation without difficulty. The lungs remained dry 
throughout the procedure. Two weeks later, as her activities 
were being increased, she had a pulmonary infarct at the 
base of the left lung. A bilateral superficial femoral vein ligation 
was performed, followed by dicumarol® therapy. She left 
the hospital four weeks after operation and has made a satis- 
factory convalescence. 

Comment.—It is too early to appraise the results of the 
operative procedure in this patient. Her recovery has been 
slowed by the pulmonary infarct, but she weathered this 
complication without pulmonary edema. When she is fully 
stabilized, it is planned to study her further by cardiac 
catheterization. 

Case 5.—History—Mrs. A. P., aged 30, had chorea at the 
age of 12 years but without evident cardiac involvement. At 
the age of 15 an apical diastolic murmur was noted, but she 
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continued active and free of symptoms. At the age of 25, 
during pregnancy, she had severe dyspnea and frequent hemop- 
tysis. Her symptoms became so alarming that she was delivered 
in the sixth month by cesarean section at the Boston Lying-In 
Hospital. The child did not survive. At 26 years of age she 
had acute pulmonary edema after mounting one flight of stairs. 
Thereafter she had frequent minor spells of acute dyspnea, 
coughing and blood-tinged sputum on slight effort or excite- 
ment. Since then her activities had been appreciably limited 
in spite of digitalis, diuretics and a restricted salt diet; mount- 
ing three to four steps would cause minor pulmonary conges- 
tion. Because of her precarious state she was referred to the 
hospital for a consideration of surgical relief. 

On entry she appeared in fair health. There was no congestion 
of the cervical veins, lungs or liver, and no edema. The heart 
was moderately enlarged, with the characteristic signs of 
advanced mitral stenosis and a loud pulmonary second sound. 
The blood pressure was 120 mm. of mercury systolic and 
65 mm. diastolic. The vital capacity was 1.8 liters. The electro- 
cardiogram showed normal rhythm, right axis deviation and 
prominent P waves. Roentgen examination confirmed the pres- 
ence of moderate cardiac enlargement, chiefly in the region 
of the left auricle, and accentuated hilar vascular. markings. 

Laboratory studies revealed two factors suggestive of smoul- 
dering rheumatic activity; namely, a leukocytosis of 12 to 
14 thousand and a corrected sedimentation rate of 1.2 mm. 
per minute. A venous pressure determination was normal. 

Cardiac catheterization revealed extreme pulmonary hyper 
tension actually in excess of the systemic blood pressure, 
namely, 130 mm. of mercury systolic and 40 mm. diastolic in 
the right pulmonary artery. Gentle exercise resulted in a 
prompt increase in pulmonary artery pressure to 145 mm. 
systolic and 65 mm. diastolic. The cardiac output was 4.6 liters 
per minute at rest and 4.2 liters per minute with exercise. 

In view of the recurring pulmonary congestion and_ the 
extreme pulmonary hypertension, operation was undertaken in 
spite of the suspicious signs of rheumatic activity. In retro- 
spect, more attention should have been directed to the latter 
feature. 


Operation.—On Feb. 7, 1949 the chest was entered through 
the right sixth intercostal space. Unlike the previous cases, 
considerable difficulty from pulmonary congestion was encoun- 
tered throughout the operation and the air passages required 
frequent clearing by suction. However, an excellent anastomo- 
sis was effected in the usual manner, employing a vitallium® 
tube 4 mm. in diameter. Direct measurement of the left intra- 
auricular pressure was 530 mm. of water, and after the shunt 
was released the pressure dropped to 370 mm. As usual, the 
azygos vein was greatly distended by the forceful reflux of 
blood, and a distinct thrill was evident by palpation. 

Subsequent Course-—From onset the postoperative course was 
hectic and totally unlike that of any of the preceding 4 patients 
(fig. 10). There was an immediate and pronounced febrile 
reaction to 106 F. (by rectum), followed by a persistent fever, 
the cause of which was not evident until the eighth day when, 
by exclusion, rheumatic fever was suspected. On administration 
of acetylsalicylic acid there was a prompt response, but the 
patient continued to decline, with scant urinary output, mount- 
ing nonprotein nitrogen and a terminal paroxysm of auricular 
fibrillation followed by death on the eleventh postoperative day. 

Necropsy.—Postmortem examination revealed moderate con- 
gestion of the lungs and liver, and a pulmonary infarct. The 
heart weighed 450 Gm. There was well defined hypertrophy 
of the right ventricle. The mitral valve was seen to be stenosed 
and rigid, barely admitting the tip of a small finger. Along the 
closure line on the aortic and tricuspid valves were rows of 
minute (2 mm.) fresh pinkish vegetations characteristic of acute 
rheumatic valvulitis. Sections of the myocardium exhibited 
focal areas of perivascular infiltration, including many eosin- 
ophils. 

The site of the anastomosis was of particular interest. There 
was no unusual external reaction. However, it was occluded 
by a relatively fresh antemortem thrombus rfonadherent to the 
walls and by section estimated to be at most a few days old, 
The structure of the red cells remained distinct. From the 
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postmortem appearance it seemed likely that the shunt had 
functioned satisfactorily during at least the first postoperative 
week, in spite of the patient's serious state, but had become 
occluded during the terminal days of illness. 

Comment.—In retrospect it was a mistake to undertake oper- 
ative intervention at the time, in the presence of nebulous but 
nonetheless suspicious signs of rheumatic activity. A severe 
reactivation of rheumatic fever was in large measure respon- 
sible for this patient’s hectic course and ultimate death eleven 
days after operation. This unpredictable reaction of rheumatic 
persons to physical trauma, commented on in the past,!* will 
continue a potential risk in future cases, but the fatal outcome 
in this patient emphasizes the necessity for a careful search 
for signs of smouldering rheumatic activity in future candidates 
for this and similar surgical procedures. 


CONCLUDING REMARKS 

The clinical improvement in the first 3 patients during 
twelve, five and four months, respectively, subsequent 
to operation has been remarkable. None has had pul- 
monary edema. Their exertional dyspnea and _palpi- 
tation have lessened. Direct measurement of the left 
auricular pressure at the time of operation confirmed 
clinical and catheter studies indicative of extreme pul- 
monary hypertension four to five times the normal 
range. Collateral determinations under similar condi- 
tions in patients with normal hearts have revealed left 
auricular pressures of approximately 100 mm. of water. 

It has been demonstrated at operation that a signifi- 
cant lessening of left intra-auricular pressure follows 
release of the shunt. On the other hand, in no instance 
has there been clinical evidence that this reduction in 
left auricular pressure was sufficient to impair the 
app sig circulation. (There was a suspicion of this 
in case 5, but other factors dominated the picture.) 
too large a shunt is undesirable, too small 
a shunt may ultimately occlude. It is hoped that the 
one under consideration may avoid both extremes. 

No significant murmur attributable to the shunt has 
been audible on closure of the chest, even at the time 
one can be certain the anastomosis is fully patent. 
Perhaps the high pressure gradient and sustained flow 
through the shunt preclude a murmur. 

Further study and experience are essential to deter- 
mine whether or not the present shunt is adequate. It 
may be that a direct anastomosis without the intermedi- 
ate vitallium® tube will be preferable, or the use of 
larger vessels may be required. However, in these 
early cases the simplest method and the smallest shunt 
that offered promise seemed preferable. 


SUM MARY 


A newly devised operative procedure for the relief of 
recurring pulmonary edema secondary to advanced 
mitral stenosis is presented. It consists of an extra- 
cardiac shunt to provide an outlet from the high pres- 
sure left auricle-pulmonary vein area into the systemic 
venous bed. This is accomplished by anastomosing the 
dorsal segment branch of the right inferior pulmonary 
vein to the azygos vein. 

The procedure has been undertaken in 5 patients 
during the past year. The subsequent improvement in 
the first 3 has been remarkable. Insufficient time has 
elapsed (two months) in case 4 to warrant conclu- 
sions, but progress to date has been satisfactory. The 
fifth patient succumbed on the eleventh postoperative 
day to a severe recrudescence of rheumatic fever. 
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Direct measurements of pressure in the left auricle 
at operation confirm clinical and catheter studies indica- 
tive of extreme pulmonary hypertension. A significant 
reduction in this pressure on release .of the shunt has 
been measured. It is hoped that its dampening effect 
will be adequate to protect these patients from acute 
vascular crises within the lungs. The rationale, indi- 
cations and limitations of this procedure are discussed. 

The present report is preliminary, and further study 
of technics and results are essential for final appraisal. 
It is to be emphasized that this is not a procedure to 
be undertaken for patients with large weak hearts: 
it is designed for those with small strong hearts as a 
protection to the lungs. It is a compromise and not 
a cure. 


CONTRACEPTION AMONG TWO THOUSAND 
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There are many unknowns in any formula describing 
the sexual conduct of the American people. Some of 
these have been partially solved through the efforts of 
the amazing Dr. Kinsey. Not only has Dr. Kinsey pro- 
duced facts but, far more important, he has stressed 
principles. The foremost, that one cannot make gen- 
eralizations which apply to the sexual practices of the 
American. In matters of sex there is no typical Mr. 
or Mrs. America, for our sexual mores are stratified, 
each layer largely determined by educational back- 
ground and economic status. 

It therefore becomes important in establishing the 
status of modern contraception to inquire into the con- 
ceptional and anticonceptional histories and practices 
of all types of people, under all conditions, from all 
walks of life and from all parts of the country. Most 
of the studies previously reported have been based 
on specialized groups under specialized conditions — 
namely, contraceptive clinic patients who are not preg- 
nant and are urgently desirous of remaining not preg- 
nant. In most instances they seek help because they 
are harassed by too much fertility and too little money. 
There have been but few surveys of the private patient 
group.’ Then too, there are surprisingly few contra- 
ceptive studies on the pregnant woman; especially the 
woman who has just achieved pregnancy voluntarily or 
involuntarily. 


CLINICAL MATERIAL AND METHOD 
The present survey is therefore unusual, for it deals 
with the contraceptive history and practices of 2,000 
private obstetric patients. During the past several 
years one of us (A. F. G.) obtained from all patients 
who came to register for prenatal care and delivery, in 
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addition to the ordinary obstetric history, answers to 
four questions, the questions applying only to the gesta- 
tion then current. Did you use contraceptives? What 
method did you employ? Was this pregnancy planned ? 
When was contraception discontinued? The fact that 


TABLE 1.—Distribution of Pregnancies by Age and Religion of 
Wife, Occupation of Husband, Pregnancy Order, 
and Number of Children Living 


Pregnancies % 


Age (Yrs.) 
Religion 
Occupation 
Business executives and owneTs................. 401 23.0 
Business 660 37.8 
Manual workers and 173 9.9 
Unclassified, including armed forecs............ 253 
Pregnancy order 
Children living 


all the histories were taken by a single, interested per- 
son adds much to the accuracy and uniformity of the 
data. This was reimpressed on me when I recently 
attempted to analyze the contraceptive data from 1,000 
histories at the obstetric clinic of the Johns Hopkins 
Hospital and the Sinai Hospital of Baltimore. They 
contained exactly the same questions, phrased in the 
same way, but many of the answers were left blank or 
at most only partially filled out. No doubt a time- 
deficient assistant resident simply asked, “Did you 
use contraceptives?’ The patients almost uniformly 
answered in the negative, for in the blank after “con- 


TaBLe 2.—Distribution of Pregnancies by Pregnancy 
~ Order and Planning Status 


Contra- Contra- Failure 
ception ception of 
Discon- Contra 
Used tinued ception 
Pregnancy 
rder Total No. % No. % No. % 
919 219 23.8 63.2 119 12.9 
1,081 128 11.8 68 64.6 255 23.6 
2,000 347 17.4 1,279 64.9 374 18.7 


traceptive used” appears the word “none” in over 90 
per cent. Yet the fact that in a-sizeable proportion of 
these clinic patients several years had elapsed since 
the last pregnancy makes me exceedingly dubious of 
the accuracy of the information. Probably the patient 
did not know what the word contraception meant or, 
if she did, confused the word with a single technic, 
most likely the condom. 
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In this survey of the records of 2,000 private patients, 
we hoped to determine four things. First, what per- 
centage of our deliveries are the result of planned preg- 
nancies? Second, what methods of contraception have 
our patients used? Third, what is the relative effective- 
ness of the various methods as employed by them? 
Fourth, how long did it take our patients to achieve 
pregnancy after abandoning contraception? 

As a preliminary to further development of these 
points it is necessary to make clear how the material 
was assembled and analyzed. With the help of Mr. 
Omer Huesman, the statistical technician of the Depart- 
ment of Obstetrics at Johns Hopkins Hospital, a thirty- 
three column code sheet was drawn up. Two of us 

A. F. G. and S. R.) coded the pertinent data from 
2,000 consecutive obstetric histories; the code sheets 
in turn were transferred to punch cards by trained 
clerks. Appropriate tables were then constructed with 
the aid of a sorting machine. Statistical analysis of the 
data was made in collaboration with Dr. Christopher 
Tietze. 

Before determining the answers to the four questions 
it is necessary that we present some basic facts about 
the patients who form the material of this study. All 
were married at the time of conception and all lived 
in Baltimore or its environs, the most distant point 
being Washington, D. C. The initial office visit was 


TABLE 3.—Distribution of Pregnancies by Number of Children 
Living and Planning Status 


Contra- Contra- Failure 
ception ception f 

Not Disecon Contra- 

Number of Used tinued ception 

Living Total No % No % No & 
1,111 275 24.8 62.6 140 12.6 
One OF MOTE.........000- 72 8.1 583 65.6 234 26.3 
2,000 347 17.4 1,279 64.0 374 18.7 


usually at the eighth or ninth week of pregnancy, when 
the historical data forming the basis of this study were 
taken. At this time the memory of contraceptive prac- 
tice and the time necessary for conception was. still 
fresh, and much more vivid than it would have been 
seven months later, just after delivery. Over per 
cent of the patients were white, there being 17 Negro 
women and 2 Chinese in the group. The husbands of 
the Negro patients were largely of the professional 
class: teachers, doctors, ministers or engineers. 


ANALYSIS OF DATA 


Table 1 gives the general composition of the group. 
The majority of subjects, 62 per cent, were in the third 
decade of life, and more than 85 per cent were between 
the ages of 20 and 35. Sixty per cent of the women 
were Jewish. The Christians were not divided into 
Protestants and Catholics, though it is believed the 
Catholics were much outnumbered. Almost 30 per cent 
of the husbands were professional men: doctors, medical 
students, scientists, dentists, clergymen, teachers, engi- 
neers and lawyers. Twenty-three per cent were either 
business owners or executives. About 38 per cent were 
white collar workers, and the remaining 10 per cent 
manual workers. Most of the latter were immuigrés 
to the local shipyards during the war. We found it 
impossible to classify the group in the armed forces by 
social-economic status, since all but a few were tem- 
porary soldiers rather than professional. The group 
was equally divided between officers and enlisted men. 
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The highly selected social-economic character of the 
clientele is reflected by the data on pregnancy order 
and the number of living children, the group being 
heavily weighted by women in their first pregnancy. 
Many classified as second pregnancies had only pro- 
duced an abortus or a child which did not survive, as 
the 9.6 per cent difference between those in the first 
pregnancy and those with no living children indicates. 

With this groundwork established—this delineation 
of the manner of man and woman making up the sam- 
ple—we are now ready to consider the first question. 
What percentage of our deliveries are the result of 
planned pregnancies? The answer is set forth in tables 

and 3. Of the 2,000 pregnant women who came 
to the obstetrician, 374, or 18.7 per cent, came regret- 
fully, since they had not abandoned contraception and 
became pregnant despite its continued use. A much 
larger group, 1,279, or 64 per cent, came gleefully, 
having abandoned successful birth control with the 
goal to achieve pregnancy. Only 347, or 17.4 per cent, 
became pregnant without having used any contraceptive 
at all, some since the day of marriage, others since the 
termination of the previous pregnancy. Further anal- 
ysis shows that 219 did not use contraception from the 
day they married. This group was mainly made up of 
the relatively elderly who could not afford to waste 


Taste 4.—Pregnancies Following Contraception by 
Method Used 


Method Pregnancies % 

Diaphragm and 644 41.7 
21 1.4 
Cream or jelly 17 11 
Several 


precious reproductive time, the very young who did not 
know the facts of life and the devout Catholics. The 
smaller group, 128, did not use contraception between 
the previous pregnancy and the current one under 
analysis. In almost every instance the previous preg- 
nancy had terminated in an early spontaneous abortion. 
Patients in this study almost uniformly employed con- 
traception for a variable period after a viable pregnancy. 


If the group of patients who did not use contracep-. 


tives is added to those who abandoned contraceptives 
to achieve pregnancy, it appears that 81.4 per cent of 
the patients had wanted pregnancies. This figure is 
probably too high for the segment of population which 
our sample represents. First, it is unfair to assume 
that all who did not use contraception at any time after 
marriage or after a previous pregnancy actually wanted 
a baby immediately. Some probably mentally planned 
not to have a baby and either ignorantly, or devoutly, 
trusted to the fickle cooperation of nature. Second, 
unquestionably some members of the population went 
to the illegal abortionist and not to the obstetrician 
when contraception failed them. It is impossible to cal- 
culate or even estimate the size of either group. 

We should like to point out from table 3 that con- 
traceptive failure terminating in obstetric care was 
much commoner among the 889 women who had living 
children than among the 1,111 who had no living chil- 
dren. In fact, the incidence of failure was about twice 
as great. This must be due chiefly to the fact that the 
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couples with living children have had a greater average 
duration of contraceptive exposure; does it also mean 
that they are less careful or that previous childbirth 
renders them anatomically less efficient for contraceptive . 
success? More profound analysis, at a later date, of 


TaBL_e 5.—Pregnancies Following Contraception by Method 
and Planning Status 


Contra- Failure 
Contraceptive ception of 
Method Total Discon- Contra- % 

Used Cases tinued ception Failures 

669 570 99 14.8 + 1.4 
Diaphragm and jelly.... 644 533 ill 17.2+1.5 
340 176 164 48.2 + 2.7 
1,653 —«:1,279 374 22.6 + 1.0 


our complicated master work tables 
solution to these questions. 

The. 18.7 per cent ratio of contraceptive failures is 
much lower than that reported by Whelpton and Kiser ° 
in their Indianapolis study. They found that a little 
over half of all pregnancies not terminated by illegal 
abortion were the result of ineffective contraceptive 
methods. This difference between 19 per cent and 
53 per cent is chiefly due to the fact that our material 
is drawn from the upper and middle classes to a much 
greater extent than the group reported from Indianap- 
olis, where the sample consisted of urban, native-white 
Protestant couples with the minimum of an eight 
grade education. 


The second question we proposed, what methods 
of contraception have our patients used? is answered 
in table 4. The analysis includes the 64 per cent who 
abandoned contraception in order to conceive and the 
18.7 per cent in whom conception was accidental and 
unwanted. Together the condom and diaphragm rep- 
resented 85 per cent of the total contraceptives used. 
The 99 subjects whose histories are not included in 
our computations because they used “several methods” 
were largely couples who used the condom on one 
occasion and the diaphragm on another. A smaller 
number used the safe period in conjunction with the 
condom or diaphragm. 

Certainly no one would claim that our observations 
are representative of a large segment of the population. 


might furnish a 


TasLe 6.—Planned Pregnancies by Duration of Exposure 


Mo. of No. of % of 
Exposure Pregnancies Pregnancies 
1,279 100.0 


Koos * in 1947 showed that there are striking class dif- 
ferences in the employment of contraceptive measures. 
This report confirmed the earlier observations of Riley 
and White,* who showed that not only class but geo- 
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graphic area, size of community, age and religion affect 
the choice of contraceptive technic. From the previous 
literature plus our own study, one might postulate that 
in this country at least, the sophistication of any social 
group is in direct proportion to their use of the condom 
and diaphragm and in inverse proportion to their use 
of withdrawal and the postcoital douche. 

The answer to question three, what is the relative 
effectiveness of the various methods as employed by 
them? is set forth in table 5. First, it is apparent 
that of the 1,653 pregnancies which were preceded by 
contraception, 374, or 22.6 per cent, occurred despite 
the continued use of contraceptives. We cannot say 
from this that our clientele’s contraceptive methods are 
77.4 per cent effective. We are still faced with the 
unknown number of contraceptive failures which are 
terminated illegally. Furthermore, in such a population 
sample there are couples who remain steadfastly unde- 
sirous of children. These never find their way to the 
statistical tables of the obstetrician or the clandestine 
corridors of the abortionist, because they practice con- 
traception consistently and successfully throughout 
marriage. 

We can say from table 5 that the condom and dia- 
phragm as used by this population sample offered about 
equal protection and that they were equally superior 
to the other contraceptive methods. This is in line with 
earlier reports by many authors. 

Table 6 answers the fourth and final question, how 
long did it take our patients to achieve pregnancy after 
abandoning contraception? Approximately one-third 
became pregnant immediately at the first ovulation after 
contraception was discontinued ; another 30 per cent, at 
the second or third ovulation. In total, 62.7 per cent 
of the pregnancies occurred within the first three months 
and 90.8 per cent within the first year after the elim- 
ination of birth control. To be sure, there must have 
been an unknown number in this population who were 
chagrined because, in spite of the discontinuance of 
contraceptive practices, pregnancy did not result. They, 
too, have no path leading to these tables. 


SUMMARY 

1. Almost two thirds of the 2,000 pregnancies 
occurred after contraception had been discontinued for 
the avowed purpose of initiating pregnancy. An addi- 
tional sixth of the sample had not used contraception at 
all. Only 19 per cent of the pregnancies were the result 
of actual contraceptive failure. 

2. The condom and the diaphragm were equally popu- 
lar. These two methods were used by more than 85 
per cent of those who practiced contraception in the 
group surveyed. 

3. The relative effectiveness of the condom and the 
diaphragm, as used by this group, was approximately 
the same. These devices were far more effective than 
the other methods employed. 

4. Three fifths of the planned pregnancies occurred 
within three months, and more than nine tenths within 
one year from the time contraception was discontinued. 
To us this seems decidedly significant. It might fur- 
nish the obstetrician and gynecologist grounds to pause 
and consider. It has been customary for the physician 
to show little interest or concern in the reproductive 
disappointments of a couple until sterility has continued 
for at least two, and usually three years. On the basis 
of these data we propose that one year is long enough. 

1109 North Calvert Street (2). 
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Effective Mercurial Diuretic for the Treatment of 
Congestive Heart Failure 
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The popularity and widespread use of the mercurial 
diuretics reflect the pharmacologic advances in obtain- 
ing preparations with a high degree of effectiveness and 
a minimal degree of toxicity. The presence of theo- 
phylline chemically linked to one valence of the mercury 
atom of the compound is the major reason for this 
favorable therapeutic range. It has been demonstrated 
that theophylline decreases the affinity of the mercurial 
for tissue, since it decreases the area and severity of 
irritation at the site of injection,’ increases the rate and 
completeness of absorption from the site of intramuscu- 
lar injection,” increases the elimination of mercury by 
the kidney * and increases the diuresis.4 In terms of 
clinical usage this means that local irritation at the 
site of injection is lessened, that the predictability of 
obtaining a satisfactory response is high when the 
diuretic is administered intravenously and that on intra- 
muscular injection, because of complete absorption, this 
predictability of response is also approached. In spite 
of the advantages attained by the theophyllinated 
mercurial diuretics, their use is still fraught with 
several dangers. The most serious is the occurrence of 
systemic reactions. In a review of the toxic manifes- 
tations of mercurial diuretics in man, DeGrafft and 
Nadler * intimated that such reactions are becoming 
more frequent, particularly when the intravenous route 
of administration is used, and that a fatal outcome, 
although rare, is a possibility that must always be kept 
in mind. Further work® has demonstrated in the 
experimental animal that death is caused by the action 
of these drugs on the heart, with ventricular fibrillation 
as the terminal event. This observation is in accord 
with the clinical interpretation of the toxic mani- 
festation. 

Since to our knowledge death has not been reported 
with the intramuscular use of the mercurial diuretics 
this route of administration has become the one of 
choice by many. This technic, however, is not entirely 
satisfactory because: (1) the predictability of obtaining 
a satisfactory diuresis by intramuscular injection is 
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less than that by the intravenous route; (2) the diu- 
resis when obtained is slower in onset and less in degree 
than that obtained after intravenous injection, and (3) 
the available mercurial diuretics are still exceedingly 
irritating, necessitating deep intramuscular injection to 
avoid sloughs and excessive pain. Nevertheless, many 
patients complain of pain at the site of injection and 
nodule formation is not uncommon. 

A mercurial diuretic which overcomes many of the 
objections inherent in the currently available prepa- 
rations is known as mercaptomerin sodium (thiomerin 
sodium®),’ the disodium salt of N(gamma-carboxy- 
methyl-mercaptomercuri-beta-methoxy) propyl cam- 
phoramic acid. Lehman,* in a comparison of the acute 
cardiac toxicity of various mercurial diuretics, noted 
that this compound when judged in terms of immedi- 
ate electrocardiographic changes in cats was less than 
one—one hundred and sixtieth as toxic as the maxi- 
mum tolerated dose of mercurophylline injection 
(mercuhydrin®), which was the least toxic of the com- 
mercially available preparations. The new compound 
differs from the other mercurial diuretics in that the 
theophylline complex is replaced by a mercaptide group 
(fig. 1). The chemical structure of mercurophylline 
injection differs from that of mercaptomerin sodium 
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Fig. 1.—Structural 


formulas of mercaptomerin sodium 
sodium®) and, below, 


of mercurophylline injection (mercuzanthin® 


only in the replacement of theophylline by the mono- 
thiol, sodium thioglycollate. 

Not only is the cardiac toxicity decreased by this 
substitution, but the amount of local irritation at the 
site of injection is minimized to such a degree that the 
preparation is relatively painless for the patient on sub- 
cutaneous injection. Initial studies revealed that such 
an injection, although not entirely free of irritation, 
can be given with little if any discomfort to the patient 
and that the occurrence of nodular formation at the 
site of injection is unusual. 

Since this appeared to be of definite advantage, the 
diuretic effectiveness when administered subcutaneously. 
was determined in 6 patients with anasarca due to 
congestive heart failure not responding to rest in 
bed, maximum tolerated daily doses of digitalis and 
restricted salt and fluid intake. The urinary output 

was followed by means of continuous bladder catheteri- 
zation. After a control period of thirty to sixty minutes 
each subject was given 2 cc. mercaptomerin sodium 
subcutaneously. Figure 2 illustrates the urinary flow 
in cubic centimeters per minute over a six hour period. 
It will be observed that the diuresis begins approxi- 
mately one hundred and five minutes after the injection 
and reaches a sustained diuresis of over 5 cc. per 
minute in approximately one hundred and sixty-five 


7. Each cubic centimeter of mercaptomerin sodium contains the so uiva- 
iene of 40 - of mercury. The drug was supplied by Campbell Products, 
nc., ecw 

8. Lehman, R. A.: Further Studies on the Acute 
Diuretics, Proc. Soc. Exper. Biol. & Med. 64: 428 (Nov.) 1 
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minutes. This diuresis persists for two and one-half 
hours and gradually subsides, although at the termi- 
nation of the study, or six hour period, the urinary 
output is still increased. 


CLINICAL OBSERVATIONS 


The effectiveness and safety of mercaptomerin for 
the treatment of congestive heart failure was studied 
according to several plans. First, an effort was made 
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Fig. 2.—Urinary flow (in cubic centimeters per minute) following sub- 


administration of 2 cc. mercaptomerin sodium (thiomerin 
sodium®), 


to compare the predictability of an effective diuretic 
response following an intravenous or subcutaneous 
injection of the drug with an intravenous injection of 
mercurophylline. For this purpose hospitalized patients 


with varying degrees of congestive heart failure were 


given the diuretics when the preliminary control period 
indicated that sufficient time had elapsed to evaluate 
concomitant therapeutic measures such as bed rest, 
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IN POUNDS OF BODY WEIGHT 


3.—Degree of diuresis, as judged by weight loss, obtained by giving 
mindtnehalies injection intravenously, mercaptomerin sodium (thiomerin 
sodium®) intravenously and the latter agent subcutaneously. 


digitalization and dietary restrictions. This method for 
studying diuretics has proved most satisfactory in our 
hands and has been reported previously. By follow- 


9. DeGraff, A. C.; Nadler, J. E., and Batterman, R. C.: A Study of 
the Diuretic Effect of Mercupurin ‘in Man, Am. J. M. Sc. 191: 526 
(April) 1936. Brightman, I. J., tterman, R. C.: The Treatment 
of Edema by Rectal Administration of Diuretics, J. . & pee M 
25:1038 (July) 1940. Batterman, .; DeGr A. C., a ose, 
O. A.: Treatment of Failure with an Ora 
tered Mercurial Diuretic, Am. rt J. 21:98 (Jan.) 1941. Batterm 
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ing the weight curve, it is possible to exclude those 
patients who have a spontaneous diuresis on bedrest 
alone or those patients who respond to digitalization. 
The diuretic is administered when the weight curve 
remains stable or indicates further accumulation of 
edema fluid. A diuretic response is considered effec- 
tive if the patient loses at least 3 pounds (1.3 Kg.) 
of edema fluid over a period of forty-eight hours. In 
a comparison of the diuretics in the same patient, the 
edema fluid was allowed to accumulate to approxi- 
mately the same degree before the diuretic was given. 

Forty-five patients were the subjects in this phase 
of the investigation. The effectiveness of mercapto- 
merin as compared to mercurophylline for the removal 
of edema fluid of patients with congestive heart failure 
is presented in the accompanying table. From the data 
on predictability to achieve a satisfactory diuresis— 
that is, a weight loss of 3 pounds (1.3 Kg.) or more— 
it would appear that mercaptomerin when administered 
subcutaneously is a decidedly satisfactory diuretic. The 
predictability of response in each of the three groups 
of patients, whether they received mercurophylline 
intravenously, mercaptomerin intravenously or the lat- 
ter drug subcutaneously, is for all practical purposes 
identical. Further evidence which indicates the simi- 
larity of degree of diuresis for the subcutaneous admin- 


P -dictability of Obtaining a Satisfactory Diuresis 


Diuresis 
A 
Satisfactory Inadequate Failure 
of Pa- 

Diuretic Route tients Trials No. % No. % NO 
Mercurophylline Intra- 30 97 69 
injection venous 
Merecaptomerin Intra- 32 58 47 81.0 8 13.8 3 5.2 


sodium venous 


Mereaptomerin Subcu- 27 60 52 86.6 6 10.0 2 3.3 
sodium taneous 


istration of the latter as compared with the intravenous 
administration of either of the two diuretics is depicted 
in figure 3. Inadequate diuresis or failure to respond 
with mercaptomerin was the result usually of (1) lack 
of ammonium chloride, (2) digitalis therapy or (3) 
terminal heart disease and corresponded to our previous 
experience with other mercurial diuretics. 

In all patients urinalyses after administration of the 
diuretic revealed no abnormality. One patient had 
nausea and vomiting ten minutes after intravenous 
injection of mercaptomerin. 


USE OF MERCAPTOMERIN SODIUM 
AMBULATORY PATIENTS 

Thirty-five ambulatory patients attending the clinic 
for severe congestive heart failure were given mercapto- 
merin sodium whenever a mercurial diuretic was clini- 
cally indicated. All patients were on a maximum 
tolerated daily dosage of digitalis as well as ammonium 
chloride 3 Gm. a day. The diuretic in a dosage of 
1 to 2 cc. was administered at weekly or biweekly 
intervals. The number of injections per patient varied 
between one and thirty-two, with the majority of the 
patients receiving more than four. In all, there were 
two hundred and twenty-six injections, of which two 
hundred and five were given subcutaneously, nineteen 
intravenously and two intramuscularly. Of particular 
interest was the subcutaneous route, which was effec- 
tive in removal of the edema, prevention of the accumu- 
lation of edema and maintenance of the patients’ state 
of compensation. In this regard it was as satisfactory 
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as the previously used diuretics which were given 
intravenously or intramuscularly. In only 1 patient 
was there any systemic reaction. This consisted of 
mild chills, fever and diarrhea, which lasted for no more 
than two hours. It was similar to the reactions obtained 
previously with mercurophylline. 


TOLERANCE OF MERCAPTOMERIN SODIUM FOR 
HOSPITALIZED PATIENTS 

Thiomerin® therapy was given a group of 73 hos- 
pitalized patients with the severest degree of chronic 
congestive heart failure that may be encountered in 
heart disease. All patients were at absolute rest in bed 
on a maximum tolerated daily dose of a digitalis prepa- 
ration, ammonium chloride and restricted salt intake. 
Either mercurophylline injection or meralluride sodium 
solution (mercuhydrin®) by intravenous or intramuscu- 
lar routes were used prior to administration of mer- 


-captomerin sodium, so that the diuretic response of 


these agents was well known. The number of injections 
of mercaptomerin varied from one to twenty-two, with 
the majority of patients receiving five or more. In all, 
there were three hundred and thirty-four injections, of 
which all but ten were given subcutaneously. The 
usual dose was 2 cc., but in 7 instances, in which the 
patient required a higher dose of a mercurial diuretic 
for an effective response, 3 and 4 cc. were given subcu- 
taneously to 5 and 2 patients, respectively. In general 
the diuretic response to the drug administered subcu- 
taneously was as satisfactory as that to the previously 
used mercurial diuretics either intramuscularly or 
intravenously. In several instances the subcutaneous 
use of mercaptomerin gave a better response than the 
intramuscular injection of other mercurial compounds. 
Systemic reaction occurred in 1 patient and consisted 
of mild chills and fever both after a subcutaneous and 
after an intramuscular injection of the agent. It was 
similar to reactions noted previously in the same patient 
when mercurophylline injection was used. 


LOCAL TOLERANCE 


The local tolerance of mercaptomerin sodium when 
administered intramuscularly was compared to that of 
meralluride sodium solution. Each subject was given 
1 cc. of the diuretic into the gluteal area. Nine of 
15 subjects who received meralluride had burning pain 
which persisted from ten minutes to several hours. 
One of these patients exhibited induration twenty-four 
hours after the injection. Ten of 24 subjects who 
received mercaptomerin had similar complaints, but 
without induration or nodule formation. To test further 


.the local tolerance of the diuretic, the drug was injected 


in doses of 0.25 to 2 cc. subcutaneously in a group of 
30 subjects. In all cases the injections were tolerated 
well, although with the higher dose of 1 or 2 cc. slight 
burning was noted, ‘vhich subsided in a few minutes. 
In no instance was there any evidence of induration 
or nodular formation twenty-four hours after the injec- 
tion. In another group of 7 subjects the effect of the 
subcutaneous injection of 1 cc. of the agent was com- 
pared with that of 1 cc. isotonic sodium chloride solu- 
tion. In 3 subjects the degree of local irritation as 
evidenced by burning at the site of injection was the 
same for the two compounds. In 2 instances the 


diuretic was slightly more irritating, and in 2 other 
instances the isotonic sodium chloride solution proved 
more irritating. 

In clinical practice, mercaptomerin sodium was given 
subcutaneously in doses of from 1 to 4 cc. for a total 
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BENZODIOXAN 
of five hundred and eighty-nine injections to 143 hos- 
pital and ambulatory patients with edema. Subjective 
burning at the site of injection was not an infrequent 
complaint, occurring after approximately 10 per cent 
of the injections. Tender induration which usually 
subsided within forty-eight hours was noted after 
approximately 4 per cent of the injections and nodules 
occurred after approximately 2.5 per cent. The 
incidence of local reactions in this study is some- 
what higher than would be expected with the use 
of the currently available form of this diuretic con- 
sidering that at the onset of the study several experi- 
mental lots of the compound were more irritating on 
injection. Nevertheless, the local reactions which have 
been mentioned are not clinically significant in the 
majority of cases, since the degree of irritation appears 
to be only slightly greater than that which results from 
the injection of isotonic sodium chloride solution. None 
of the patients refused continuation of this method of 
therapy because of local irritation. In several instances 
this was considered by the patients to be less than that 
noted with the previously administered intramuscular 
injection of meralluride sodium solution or mercuro- 
phylline injection. 
COM MENT 

The combination of a mercaptan, sodium thiogly- 
collate, rather than theophylline with the mercurial por- 
tion of a diuretic has removed many of the shortcomings 
present in the currently available mercury diuretics. 
In addition to a definite decrease in acute cardiac 
toxicity as evidenced by pharmacologic studies, mer- 
captomerin sodium also possesses many clinical advan- 
tages. Its decreased local irritation allows for greater 
ease in administration and acceptance by the patient. 
Not only is the subcutaneous injection of this diuretic 
well tolerated by over 90 per cent of patients, but the 
predictability of a satisfactory diuretic response is simi- 
lar to that obtained by the intravenous route. Previous 
experience with currently available diuretics has dem- 
onstrated that the use of the intramuscular route is not 
ideal. In our desire to avoid the acute toxicity and 
reactions occasionally noted when the diuretics are 
administered intravenously, we have utilized the intra- 
muscular route only to encounter several objections. 
Not only is local tolerance of the diuretics by this 
route unsatisfactory but the predictability of a diuretic 
response and the degree of diuresis are less than that 
obtained with the intravenous route. Many patients 
preferred to have mercaptomerin administered subcu- 
taneously because they obtained a greater diuresis than 
that noted with other mercurial compounds given 
intramuscularly. 

The predictability of a satisfactory diuretic response 
and the degree of diuresis by the subcutaneous use of 
this agent are similar to those noted with the intrave- 
nous administration of all mercurial diuretics. When 
a patient is receiving the currently available diuretics 
by the intravenous route and the response is poor, no 
greater response will occur by the substitution of 
mercaptomerin. However, if the mercurial diuretics 
have been used intramuscularly, substitution of the 
subcutaneous administration of this compound may 
result in a greater diuretic response. 

It is too soon to state whether the use of mercapto- 
merin sodium will result in a lower incidence of sys- 
temic reactions other than cardiac. However, in view 
of the chemical similarity of this diuretic and mercuro- 
phylline injection, it could be predicted that patients 
who experience systemic reactions to the latter will 
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also do so to the former. Two patients in our study 
manifested mild systemic reactions to mercaptomerin 
similar to those observed previously after use of mer- 
curophylline. Thus, caution is required in the use of 
mercaptomerin, regardless of the route of administra- 
tion, in those patients who have had systemic reactions 
to mercurophylline. With this exception we have found 
mercaptomerin to be a satisfactory and safe mercurial 
diuretic. 
CONCLUSIONS 


1. Mercaptomerin (thiomerin®) is an effective and 
safe diuretic which may be administered subcutaneously 
to advantage with minimal irritation at the site of 
injection. 

2. Although the subcutaneous administration of this 
drug may result in a slower diuresis, the predictability 
of a satisfactory diuretic response and the degree of 
diuresis achieved are similar to those noted with the 
intravenous use of mercurophylline injection. 

3. Mercaptomerin sodium administered subcutane- 


ously is superior to other mercurial diuretics admin- 
istered intramuscularly. 


Clinical Notes, Suggestions and 
New Instruments 


BENZODIOXAN TEST 


Fall in Blood Pressure Following Its Use in 
a Case of Renal Hypertension 


ISABEL TALIAFERRO, M.D. 
RAYMOND A. ADAMS, M.D. 
and 


H. B. HAAG, M.D. 
Richmond, Va. 


Goldenberg, Snyder and Aranow! have recentiy reported 
4 proved cases of pheochromocytoma in which the adrenolytic 
benzodioxan drugs were first used as diagnostic agents. Benzo- 
dioxan derivatives (933 F, 2-[1-piperidylmethyl ]-1,4-benzodioxan 
and 1164 F, [2,4-dimethyl piperidyl] methylbenzodioxan) given 
intravenously produced a significant fall in blood pressure last- 
ing from thirteen to sixteen minutes in 3 cases and a “short 
and slight drop” in blood pressure in the fourth. Several of 
the same patients have been reported on elsewhere.2 

Of the other drugs used in the diagnosis of pheochromocy- 
toma it has been shown that histamine given intravenously 
causes a sharp rise in blood pressure *; similar results have 
been obtained by use of tetraethyl ammonium bromide ‘4 and 
methacholine bromide (mecholyl® bromide).5 Dibenamine® 
hydrochloride (N,N-dibenzyl-beta-chlorethylamine hydrochlo- 
ride) in one case depressed the hypertension.® 


From the Departments of Pharmacology and Medicine of the Medical 
College of Virginia. 

1. Goldenberg, M.; Snyder, C. H., and Aranow, H., Jr.: New Test 
for Hypertension Due to Circulating Epinephrine, J. A. M. A. 135: 971 
(Dec. 13) 1947. 

Z. Ganem, E. J., and Cahill, G. F.: Pheochromocytomas Coexisting in 
Adrenal Gland and Retroperitoneal Space, with Sustained Hypertension, 
New England J. Med. 238: 692 (May 13) 1948. Bruce, G. M.: Changes 
in the Ocular Fundus Associated with Pheochromocytoma of the Adrenal 
Gland, Arch. Ophth. 38: 707 (June) 1948. Cahill, G. F.: Pheochromocy- 
tomas, J. A. M. A, 138:180 (Sept. 18) 1948. 


cytoma, Am 


tension: 


. S.; Murison, J., and Pack, G. T.: The Use of 
Tetraethylammonium Bromide as a Diagnostic Test for Pheochromocytoma, 
Ann. Int. Med. 29:914 (Nov.) 1948. 
5. Guarneri, V., and Evans, J. A.: Pheochromocytoma: Report of a 
Case, with a New Diagnostic Test, Am. J. Med. 4: 806 (June) 1948. 
6. Spear, H. C., and Griswold, D.: The Use of Dibenamine in Pheo- 


. Spea 
chromocytoma, New England J. Med. 239: 736 (Nov. 11) 1948. 


1271 


3. Roth, G. M., and Kvale, W. F.: A Tentative Test for Pheochromo- 
. J. M. Se. 210: 653 (Nov.) 1945. Calkins, E., and Howard, 
a... Familial Phaeochromocytomata with Paroxysmal Hyper- 
MS Successful Surgical Removal of Tumors in Two Cases, with 
Discussion of Certain Diagnostic Procedures and Physiological Consid- 
erations, J. Clin. Endocrinol. 7: 475 (July) 1947. 


1272 


The patient whose case is reported herein is believed to have 
renal hypertension. The case is of interest because the blood 
pressure fell from 200 mm. of mercury systolic and 165 mm. 
diastolic to 120 mm. of mercury systolic and 98 mm. diastolic 
following the first benzodioxan test, while in two subsequent 
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tests the fall was progressively less. The results of a fourth 
benzodioxan test performed six days after the first and a 
histamine test were negative. 


REPORT OF CASE 

History —J. R., a Negro aged 18, entered St. Philip 
Hospital on Feb. 19, 1949 because of severe frontal headache 
of about one month’s duration with associated vomiting and 
increasing drowsiness. The review of systems was negative; 
the remainder of the history was noncontributory. The patient 
stated that his blood pressure had never been determined. 

Physical Examination—Examination revealed a well devel- 
oped and well nourished young man who was lethargic, acutely 
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Chart 2.—Effects on blood pressure and pulse rate of second benzodioxan 
test. 


ill and complaining of severe headache. The blood pressure 
was 190 mm. of mercury systolic and 145 mm. diastolic, the 
pulse rate was 90 per minute, the respiratory rate 18 per 
minute and the temperature 99 F. The eyegrounds showed 
grade 4 retinopathy with arteriolar spasm, arteriovenous com- 
pression, haziness of the disk margins and many exudates. The 
heart was not enlarged, and there were no murmurs or thrills. 
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The lungs were clear. Examination of the abdomen did not 
reveal masses or tenderness; the kidneys, liver and spleen 
were not palpable. The systolic blood pressure in the leg 
was greater than 260 mm. of mercury, and the diastolic 
pressure was 200 mm. Results of the neurologic examination 
were within normal limits. 

Laboratory Data.——Examination of the blood revealed the 
following: hemoglobin 18 Gm., red blood cells 6,740,000, 
white blood cells 5,200 and a norma! differential count. The 
packed cell volume was 54 per cent. The nonprotein nitrogen 
level of the blood was 76 mg. and the creatinine determination 
6.3 mg., per hundred cubic centimeters. Reactions of the blood. 
to flocculation and Wassermann tests were positive. Blood 
chlorides were 102, carbon dioxide-combining power 26, sodium 
148 and potassium 5.9 milliequivalents per liter. Several urinaly- 
ses revealed 2 to 4 plus reactions for albumin, 7 to 15 red blood 
cells and up to 20 white blood cells per high power field, with 
occasional casts in the spun sediment. In a Mosenthal con- 
centration. test the greatest specific gravity was 1.015. A 
phenolsulfonphthalein test showed 32 per cent excretion in 
two hours. Urine cultures demonstrated hemolytic streptococci 
and Escherichia coli. 

An electrocardiogram showed left axis deviation. On a 
roentgenogram of the chest the lungs were found to be clear, 


LT 


= 


PULSE RATE AND BLOOD PRESSURE 


PULSE 


gag 8 


35 4 


i 
MINUTES 


Chart 3.—Effects on blood pressure and pulse rate of third benzodioxan 
test. 


and the cardiac silhouette was normal. Cystoscopic studies 
revealed delayed excretion of indigo carmine, and retrograde 
urograms disclosed no abnormalities except bifid renal pelves. 

Treatment and Course—During the first week in the hospital 
the blood pressure ranged from 188 to 220 mm. of mercury 
systolic and 145 to 190 mm. diastolic. There was one reading 
charted as 140 mm. of mercury systolic and 70 mm. diastolic, 
but this was believed to be almost certainly an error. 

On February 25 the patient was given 16.8 mg. (10 mg. 
per square meter) of benzodioxan? in a 1 per cent solution 
in sterile water intravenously during a period of two minutes. 
The blood pressure, which had averaged about 200 mm. 
systolic and 165 mm. diastolic fell to 120 mm. systolic and 
98 mm. diastolic within three and one-half minutes, while the 
pulse rate increased from 95 to 135 beats per minute. The 
blood pressure and pulse returned nearly to preinjection levels 
in eight and six minutes, respectively (chart 1). The result was 
considered positive and evidence in favor of pheochromocytoma. 
It was then realized that the patient had received 30 mg. of 
phenobarbital four times a day during the preceding three 
days (no other medicament had been given). Earlier workers 
have found that normal animals anesthetized with amobarbital 
(amytal®) manifest a drop in blood pressure after administra- 
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tion of benzodioxan,’ and Goldenberg and associates! have 
pointed out the clinical implications of these observations. The 
consideration therefore arose that the fall in blood pressure 
in this patient might have been associated with the adminis- 
tration of phenobarbital. The phenobarbital therapy was con- 
sequently discontinued, and on February 26, fifteen hours later, 
the second benzodioxan test was made, giving 18 mg. of the 
drug in 1 per cent solution in two minutes intravenously. A 
definite fall in blood pressure and tachycardia were again 
observed (chart 2). However, the fall in systolic blood pressure 
was less than in the first test. 

The third test, performed on February 28, with 18 mg. of 
the drug in 1 per cent solution given intravenously in two 
minutes, resulted only in a brief fall in the diastolic pressure 
and a slight tachycardia (chart 3). 

To investigate further any possible relation between the 
barbiturate which the patient had received and the response 
to benzodioxan, phenobarbital, 30 mg. four times a day, was 
begun again on March 1. On March 3, with the control blood 
pressure 158 mm. of mercury systolic and 124 mm. diastolic, 
the fourth benzodioxan test was performed using 18 mg. in 
1 per cent solution intravenously in two minutes (chart 4). No 
significant change in systolic or diastolic blood pressure or in 
pulse rate was observed. The depressor effect of benzodioxan 
therefore seemed to diminish with each test and to be unrelated 
to the previous administration of this dose of phenobarbital. 
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_Chart 4.—Effects on blood pressure and pulse rate of fourth benzo- 
dioxan test. 


In view of the current opinion that pheochromocytoma may 
cause sustained (as well as paroxysmal) hypertension, this 
diagnosis was still considered tenable. Therefore certain other 
diagnostic drugs, previously mentioned, were used. Five mg. 
per kilogram of dibenamine® (by intravenous drip in 400 cc. 
of 5 per cent dextrose) resulted in negligible changes in blood 
-pressure. Tetraethyl ammonium chloride (400 mg. intra- 
venously) produced a profound fall in blood pressure. This 
response is characteristic of essential or renal hypertension in 
contradistinction to the results reported by LaDue, Murison 
and Pack in their case of pheochromocytoma.* A _ histamine 
test? was performed, using 0.05 mg. histamine base intra- 
venously. This resulted in a transient fall in blood pressure 
followed by a slight rise over resting values of about 10 mm. 
of mercury, constituting again a negative reaction for pheo- 
chromocytoma. Methacholine bromide was not used. 

During his hospitalization the patient was treated with 
bed rest, antibiotics for the urinary tract and for syphilitic 
infections and the Kempner rice diet. He rapidly became 
asymptomatic. The lesions of the optic fundi regressed but 
did not disappear, and the resting blood pressure fell gradually 
to about 130 mm. of mercury systolic and about 90 mm. 


ymans C., and Bouckaert, 
pineridgmethy| -3-benzodioxane 
Soc. de biol. 120: 79, 


u sujet des influences du 
- ‘ta circulatoire, Compt. 


PHEOCHROMOCYTOMA—GRIMSON ET AL. 


1273 


diastolic. After antibiotic therapy cultures of the urine exhibited 
no growth. The nonprotein nitrogen level of the blood fell to 
41 mg. per hundred cubic centimeters, but renal function 
did not improve as measured by the Mosenthal concentration 
and phenolsulfonphthalein excretion tests. The patient was dis- 
charged on the thirty-eighth day, to be followed in the 
outpatient department. It was believed that the diagnosis of 
pheochromocytoma was excluded by the clinical course and 
the studies described. The final diagnosis was renal hyper- 
tension. 
COMMENT 


The most striking observations in this case of hypertension 
were the initial depressor response to benzodioxan administra- 
tion and the disappearance of this response on subsequent 
injections of the drug. 

It might be argued that the previous administration of 
phenobarbital caused the depressor responses of the first benzo- 
dioxan tests, but in our opinion this did not obtain. Evidence 
for this view is the failure to duplicate these initial results on 
readministration of the barbiturate. Furthermore, in several 
other patients with chronic hypertension who were previously 
given large amounts of barbiturates no fall in blood pressure 
following administration of the benzodioxan derivative has been 
observed. 

CONCLUSION 


Studies on this patient lead us to conclude that there is 
need for caution in interpreting a depressor response after 
benzodioxan as evidence of the presence of pheochromocytoma. 


ADDENDUM 


The patient was seen at frequent intervals in the outpatient 
department, and it was noted that the hypertension and azotemia 
gradualiy returned. Subsequent to the submission of the fore- 
going report and seven weeks after the patient’s discharge from 
the hospital he died at home. Permission for necropsy could 
not be obtained. 


TREATMENT OF A PATIENT WITH A 
PHEOCHROMOCYTOMA 


Use of an Adrenolytic Drug Before and During Operation 


K. S. GRIMSON, M.D. 

F. H. LONGINO, M.D. 

C. E. KERNODLE, M.D. 
and 


H. B. O’REAR, M.D. 
Durham, N. C. 


Since Goldenberg, Snyder and Aranow! reported their 
experiences using 2-(1-piperidylmethyl])-1,4-benzodioxan (933 F) 
in the diagnosis of hypertension caused by circulating epineph- 
rine liberated from functioning tumors of the adrenal medulla, 
many have confirmed their results. Possibility of failure and 
value of other tests have been reviewed by Roth and Kvale.? 
It is well known that pheochromocytomas, whether associated 
with paroxysmal or persistent hypertension, are removed with 
difficulty because anesthetic agents and operative manipulation 
often cause excessive elevations or fluctuations of blood pres- 
sure and subsequent reduction and shock. The present high 
surgical mortality rate (3 of 20 operations reported in the 
literature since 1943, as reviewed by Hatch, Richards and 
Spiegl 3) is attributed to epinephrine intoxication. Injection of 
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epinephrine can cause increase or decrease of blood pressure. 
Also, tumors may contain epinephrine or non-epinephrine.* 
Behavior of a patient who has a pheochromocytoma with cir- 
culating epinephrine and who is then treated continuously 
with an adrenolytic drug is therefore problematic and has not 
to our knowledge been reported. Experiences during treatment 
of 1 patient will be described. Incidentally, among 61 patients 
with hypertension tested by use of 2-(1-piperidylmethyl)-1,4- 
benzodioxan this is our first patient who had definite reduction 
of blood pressure. Also, he is the only one with a proved 
pheochromocytoma. 
REPORT OF CASE 

L. H., a Negro boy aged 10 and weighing 21.9 Kg., gave 
a history of recurrent abdominal pain on the right side, 
progressive fatigue and exertional dyspnea during ten months. 
Examination revealed a blood pressure of 184 mm. of mercury 
systolic and 150 mm. diastolic; there was retinal edema with 
early papilledema, hemorrhages and exudates; the pulse rate 
was 145 per minute. Electrocardiograms were interpreted as 
within normal limits except for tachycardia. Blood sugar levels 
on three occasions were 111, 114 and 120 mg. per hundred 
cubic centimeters. Tests of renal function were normal, and 
the nonprotein nitrogen determination was 29 mg. per hundred 
cubic centimeters. Blood potassium and sodium and also 
serum and urine chloride determinations yielded normal values. 
Intravenous urograms did not demonstrate abnormality. 

During eighteen days of observation the blood pressure 
remained elevated, fluctuating between 208 systolic and 160 
diastolic and 176 systolic and 130 diastolic. Episodes of 
sweating, headache, tachycardia and greater rise of blood 
pressure recurred frequently during examination or with excite- 
ment. Intravenous administration of 2-(1-piperidylmethyl)-1,4- 
benzodioxan (0.25 mg. per kilogram of body weight) was 
associated with reduction of blood pressure from 180 systolic 
and 150 diastolic to 128 systolic and 114 diastolic on one 
day and from 182 systolic and 140 diastolic to 146 systolic 
and 110 diastolic on another. Reduction lasted about fifteen 
minutes. Histamine phosphate injected intravenously (0.0005 
mg. per kilogram) reduced blood pressure from 194 systolic 
and 150 diastolic to 166 systolic and 135 diastolic for three 
minutes, following which pressure rose to 212 systolic and 
170 diastolic. Determination of blood adrenalin by W. W. 
Shingleton > revealed high values. 

Nineteen days after admission to the hospital operative 
intervention was planned, and preoperative preparation using 
an adrenolytic drug was attempted. 2(N,para-tolyl-N 
{m - hydroxyphenol] - aminomethy]) - imidazoline hydrochloride 
(C 7337) ® was selected from the many adrenolytic and sym- 
patholytic drugs available as theoretically the most suitable 
for trial. Blood pressure, which fluctuated from 156 systolic and 
134 diastolic to 218 systolic and 156 diastolic the morning 
of operation, was reduced to 80 systolic with the diastolic read- 
ing not obtainable immediately following intravenous injection 
of the adrenolytic drug, 0.33 mg. per kilogram. Within two 
minutes the blood pressure returned to 112 systolic and 84 
diastolic. It remained at this level during the next forty 
minutes. The pulse rate increased to 170 per minute during 
the first two minutes following this injection and then remained 
around 90. The patient’s condition seemed satisfactory and 
anesthesia was induced using ethylene supplemented by ether 
and d-tubocurarine chloride. Pressure rose gradually during 
the next twenty minutes while anesthesia was induced and 
the patient prepared. When it had reached 160 systolic and 
138 diastolic the intravenous injection of the adrenolytic drug 
was repeated using a smaller amount, 0.08 mg. per kilogram. 
The blood pressure then decreased to 140 systolic and 116 
diastolic. The operation lasted one and one-half hours. During 
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the first fifty minutes, injections of the drug (0.08 mg. per 
kilogram) were repeated four times, whenever the blood pres- 
sure rose. Each injection was followed by a reduction toward 
normal values. During the trauma of exploration of the 
adrenal glands and manipulation and removal of a tumor 
4.5 cm. in diameter and the right adrenal gland there was 
no associated increase of blood pressure. Fluctuations of 
the blood pressure during the first fifty minutes of operation 
ranged from 150 systolic and 130 diastolic to 200 systolic 
and 166 diastolic, but these fluctuations correlated with the 
injections of the adrenolytic agent rather than with trauma 
and possible expulsion of adrenalin into the blood stream. 
Injections were discontinued after the tumor was removed. 
The blood pressure decreased gradually to values around 100 
systolic and 70 diastolic during the twenty minutes of opera- 
tion following removal of the tumor. It remained at normal 
levels around 120 systolic and 80 diastolic continuously during 
the immediate postoperative course and the thirteen days that 
lapsed to the time the patient was discharged from the hospital. 
It was 106 systolic and 68 diastolic two and one-half months 
Retinitis cleared except for old exudates, and symptoms 
were relieved. Pathologic examination revealed that the tumor 
was a benign pheochromocytoma. 


COMMENT 

This experience is reported because it confirmed the impres- 
sion of the authors that adrenolytic drugs are useful, although 
probably not infallible, in the diagnosis of adrenalin-secreting 
tumors and that they may also be employed to treat hyperten- 
sion associated with these tumors and to protect the patient 
against extreme fluctuations of blood pressure during anes- 
thesia and operative removal of the tumor. Such fluctuations 
frequently lead to a vasomotor collapse, which contributes to 
the relatively great risk of these operative procedures. It is 
hoped that fluctuation of pressure and shock may be avoided 
in other patients who have this relatively rare type of tumor. 


TRANSMISSION OF STREPTOMYCIN-RESISTANT 
TUBERCLE BACILLI IN MAN 


LIEUTENANT COMMANDER NORMA C. FURTOS 
Medical Corps, United States Naval Reserve 
Corona, Calif. 
and 
EDWIN A. DOANE, 
Olive View, Calif. 


M.D. 


A new and potentially serious problem of public health 
has been anticipated in view of the steadily increasing number 
of cases of pulmonary tuberculosis in which patients, after 
treatment with streptomycin, remain sputum positive with the 
tubercle bacilli lighly resistant to streptomycin. We _ have 
learned by animal experimentation that such resistance ‘is prob- 
ably permanent and that a tuberculous infection resistant to 
subsequent streptomycin therapy can be transmitted from one 
animal to another. Finally, there is growing evidence to 
indicate not only that streptomycin is ineffective in combating 
such an infection but that its use may actually accelerate the 
tuberculous process. The following case report indicates that 
such transmission of streptomycin-resistant tuberculosis can 
occur in man. 

REPORT OF CASE 

A woman aged 36, a lieutenant of the Navy Nurse Corps, 
was admitted to the sick list on June 28, 1947 at the United 
States Naval Hospital, Corona, Calif. Her known exposure 
to tuberculosis began Aug. 17, 1946, when she was assigned 
to the Streptomycin Study Unit at the United States Naval 
Hospital, Sampson, N. Y., during the course of which study 
a considerable number of the patients who were treated 
became highly resistant to streptomycin. Routine roentgeno- 
grams of the chest on Aug. 19, Sept. 10 and Dec. 4, 1946, 
revealed no evidence of pulmonary disease other than a small 
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calcified nodule in the right third anterior interspace. This 
nurse had had no tuberculin tests until February 1947, at 
which time there was a negative reaction to purified protein 
derivative, first strength, while the response to a half-strength 
dilution of purified protein derivative, second strength, was 
questionable. A full second strength test was not given. A 
roentgenogram of the chest on March 3, 1947 revealed a 
minimal lesion in the right supraclavicular region which was 
not considered of clinical significance. 

On April 11, 1947 this nurse was transferred to the United 
States Naval Hospital, Corona, Calif., as part of the Strepto- 
mycin Study Unit which was being formed at that hospital. 
She then began to lose weight, noted a productive cough, 
fatigue and finally pain in the anterior region of the right 
lung. A roentgenogram of June 18, 1947 revealed an increase 
in the previously observed lesion, for which reason she was 
admitted to the sick list. The sputum was negative for tubercle 
bacilli, but a culture of gastric contents obtained June 30, 1948 
was highly positive, and the bacteria grew ‘readily in Dubos 
liquid mediums containing as much as 1,000 micrograms of 
streptomycin per cubic centimeter. On July 3 a tuberculin reac- 
tion to the first strength of purified protein derivative was 
reported as 2 plus. On a regimen of rest in bed a small 
rarefaction appeared in the lesion and gastric cultures remained 
positive. On Oct. 2, 1947 a right phrenicotripsy was performed, 
followed soon after by the induction of pneumoperitoneum. The 
clinical course was then satisfactory until February, 1948, when 
a low grade peritonitis developed, followed by a _ peritoneal 
effusion. Streptomycin therapy was considered at this point, 
but the drug was not given in view of the known high bacterial 
resistance. The intraperitoneal injection of air was abandoned, 
and the patient made an uneventful recovery. She was finally 
discharged from the hospital Nov. 1, 1948 with apparently 
arrested disease. 

COMMENT 

Unfortunately, we are unable to definitely state whether this 
represented a primary infection or a so-called “reinfection,” 
since the “questionable” reaction to tuberculin was obtained 
just two or three weeks prior to the time that the lesion 
was first detected roentgenologically. The presence of a well 
calcified nodule in the roentgenogram suggests a previous infec- 
tion of some sort. The coccidioidin skin reaction was negative, 
and the patient did not at any time in the past reside in a region 
endemic to either coccidioidomycosis or histoplasmosis. We have 
examined more than 385 patients for the presence of possible 
resistance to streptomycin prior to beginning a course of strepto- 
mycin therapy, and in no other instance was initially high 
bacterial resistance detected except in patients who had previ- 
ously been treated with streptomycin. With a definite history 
of continuous exposure to bacterial resistance, as was true 
in this case, it is exceedingly likely that the infection was 
derived from some such resistant source. 


STREPTOMYCIN-RESISTANT TUBERCLE BACILLI 


Isolation of Resistant Organisms from Pleural Fluid Prior 
to Institution of Streptomycin Therapy 


ANDREW J. BRENNAN, M.D. 
and 
RUTH H. WICHELHAUSEN, M.D. 
ashington, D. C. 


The following case report confirms the prediction that 
tuberculous persons whose organisms have become resistant 
to streptomycin may transmit such resistant tubercle bacilli 
to those with whom they come in contact. 


REPORT OF CASE 
J. Q. C., a Negro hospital attendant aged 32, was admitted 
to the Veterans Administration Hospital, Washington, D. C., 
on May 13, 1947 for chills, fever, generalized weakness, mus- 
cular pains, nausea and vomiting. Physical examination revealed 
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a few scattered fine rales in the lower axillary region on the 
right side and a moderately loud friction rub. During the first 
week of hospitalization the patient had several chills and con- 
tinued to have an elevation of temperature as high as 104.4 F. 
On the seventh day of hospitalization physical and roentgen 
examination revealed the presence of a pleural effusion. Thora- 
centesis yielded 460 cc. of clear fluid which was proved, by 
culture and guinea pig inoculation, to contain tubercle bacilli. 
Streptomycin therapy, 1.8 Gm. a day, was instituted on May 26 
and continued for thirty-six days. Under this regimen the 
patient improved remarkably, and the temperature gradually 
declined. In the two months following the cessation of strepto- 
mycin therapy he felt well and gained 17 pounds (7.7 Kg.). 
However, diffuse cloudiness of the lower part of the right lung 
persisted, and his temperature continued to show slight ele- 
vations. 

During the following year his temperature was normal and 
numerous studies of sputum and gastric washings for acid-fast 
bacilli were negative. A roentgenogram of the chest taken in 
March 1948 disclosed considerable clearing at the base of the 
right lung with obliteration of the right costal phrenic sinus 
by thickened pleura, but pulmonary parenchymal infiltration 
could never be demonstrated. Since discharge the patient has 
been going to school and remains well. 

The acid-fast bacilli isolated in culture from the specimen 
of pleural fluid obtained on May 22, before the patient had 
received any antibiotic treatment, were tested by Dr. Monroe 
Romansky at George Washington University School of Medi- 
cine and found to be resistant to 100 micrograms of strepto- 
mycin per cubic centimeter. 

The probable source of J. Q. C.’s infection was T. B. M., a 
white man aged 57, who had been admitted to the Veterans 
Administration Hospital, Washington, D. C., in November 1946 . 
with miliary pulmonary tuberculosis. A detailed case report of 
this patient may be found in the Journal of Medical Sciences 
(216:290 [Sept.] 1948). He was treated with streptomycin, 
3 Gm. a day for seven days and then 1.8 Gm. a day for one 
hundred and sixteen days. Acid-fast organisms obtained from 
him before initiation of streptomycin therapy were sensitive to 
0.3 microgram of streptomycin, but after four months of ther- 
apy a culture was found to be resistant to 500 micrograms of 
streptomycin. In spite of this, he recovered under this treat- 
ment and was clinically well with negative sputum one and a 
half years after discontinuance of streptomycin therapy. He 
left the hospital two months prior to the onset of symptoms 
in patient J. Q. C., who had cared for him as attendant during 
his illness. 

CONCLUSION 


Infection with streptomycin-resistant tubercle bacilli may be 
expected to become more frequent as the number of strepto- 


mycin-treated patients increases. In this instance it is possible 


to trace the infection to exposure to a patient whose organisms 
became streptomycin resistant during the course of his treat- 
ment. His improvement may have been due to the streptomycin 
therapy but was probably merely coincidental or due to the 
presence of a mixture of sensitive and resistant organisms. 
Other patients primarily infected by streptomycin-resistant 
tubercle bacilli may show much less favorable courses. Par- 
ticular effort should be made to prevent further instances of 
such transmission of streptomycin-resistant tubercle bacilli. 


Use of Animals.—The dog, so long domesticated, the “friend 
of man,” is in reality quite low in the comparative scale of 
intelligence rating and, perhaps because of this, behaves sub- 
serviently toward man as master to whom he may offer wor- 
shipful obedience. Domestic livestock, the hog and goai, used 
by man from time immemorial, rate distinctly higher in intelli- 
gence than the dog and cat; yet these superior animals are used 
as food for man.—Harry Beckman, M.D., and A. L. Tatum, 
M.D., On the Use of Animals for the Health of Man, The 
Wisconsin Medical Journal, July 1949. 
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RECOMMENDED PRACTICES FOR CONTROL 
OF POLIOMYELITIS 


The imminent threat of widespread infantile paralysis 
beyond that of previous years has led to the release of 
statements by specially developed conferences which 
may well serve as a guide to physicians and the public. 
The New York City Department of Health on July 25, 
1949, emphasized that the incubation period is seven 
to fourteen days but may be as short as three days 
or as long as forty-five days. The disease may be 
spread by (1) contact through discharges from the 
oropharynx, (2) fecal discharges and (3) flies. 
Although flies may be contaminated with the virus, 
reliable evidence is lacking of the spread of poliomye- 
litis by insects, water, food or sewage. During an 
epidemic infection is highly prevalent, but only a 
limited number of cases are clinically identifiable. For 
every known case between 10 and 100 persons have 
inapparent infection. Examination of the spinal fluid 
is an important although not specific diagnostic pro- 
cedure. The period of greatest communicability is the 


latter part of the incubation period and the first week | 


of acute illness. At least three groups of strains of 
poliomyelitis virus are now known, and infection with 
any one of these may or may not render the person 
infected immune to attack from the other two. Sus- 
ceptibility to infection is general. Thus far the known 
vaccines, drugs, serums or antibiotics are without 
specific value against the disease. 

The expectancy with regard to permanent crippling 
at the time of onset indicates that about 50 per cent 
will ultimately emerge free, about 25 per cent will 
have mild physical limitations, about 15 per cent will 
have severe crippling and about 5 to 10 per cent will die. 
Pregnant women are probably not more susceptible to 
poliomyelitis than other persons. Children born to 
women who have poliomyelitis during pregnancy or 
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labor are normal. Fatigue in the early stage of polio- 
myelitis may influence adversely the extent of paralysis. 
Children should be prevented from becoming over- 
fatigued during the poliomyelitis season. 

The National Conference on Recommended Practices 
for the Control of Poliomyelitis, sponsored by the 
National Foundation for Infantile Paralysis, Inc., met 
in Ann Arbor, Mich., in June 1949 and forinulated 
the following statements with respect to the control of 
the disease: Poliomyelitis is a highly prevalent infec- 
tion, and only a small fraction of the cases is 
clinically identifiable. In its recognizable form it is an 
acute illness, usually febrile, with early varying symp- 
toms, but usually with headache and almost always 
a characteristic stiffness of the neck and spine. In about 
half such cases a lower neurone paralysis develops in 
the first few days of illness. Diagnosis depends on 
detection of a flaccid paralysis characteristically irregu- 
lar in its involvement of muscle or muscle groups. 
The cerebral spinal fluid shows usually a moderate 
increase in cells of all types. The period of greatest 
communicability is covered by the latter part of the 
incubation and the first week of the acute illness. Iso- 
lation should be practiced for one week from the date 
of onset or the duration of fever if longer than one 
week. Nose and throat discharges and feces are infec- 
tious and should be disposed of as quickly and safely 
as possible. Quarantine has not been proved valuable 
in limiting the spread of the disease. 

The following points are stressed among the recom- 
mended epidemic measures : 

1. General notice to physicians of the prevalence or 
increase of incidence of the disease, description of usual 
characteristics of onset and necessity of diagnosis and 
medical care, particularly for bed rest, and information 
to the public at large on similar matters. 

2. Isolation in bed of all children with fever pending 
diagnosis. 

3. Education in such technic of bedside nursing 
as will prevent distribution of infectious discharges to 
others from patients isolated at home. 


4. Postponement of elective nose or throat opera- 
tions or dental extractions. 


5. Avoidance of excessive physical strain. 


6. Avoidance of unnecessary travel and visiting, espe- 
cially of children, during high prevalence of the infec- 
tion. 

No international measures were recommended. 

All obvious and suspected cases should be promptly 
reported and classified as paralytic or nonparalytic. 
Diagnostic criteria should generally include three or 
more of the following: (1) history compatible with 
poliomyelitis, (2) fever, (3) stiff neck and/or stiff 
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back, (4) 10 to 500 cells per cubic centimeter of spinal 
fluid taken during the acute or early convalescent 
period, (5) spinal fluid protein elevated above normal 
limits and (6) demonstrable muscle weakness or 
paralysis. In cases in which there is only (1) a history 
compatible with poliomyelitis and (2) fever, the con- 
dition should be classified as presumptive or abortive 
poliomyelitis. 

Patients with acute poliomyelitis are admissible to a 
general hospital if appropriate isolation precautions 
are employed. Isolation procedures used for the care 
of patients with acute poliomyelitis are similar to 
technics used in the hospital care of other communi- 
cable diseases. Patients may be cared for at home if 
home facilities and medically supervised care are 
adequate. 

Public and private schools should not be closed dur- 
ing an outbreak of poliomyelitis nor their opening 
Schools to which 
children are transported in buses from widely separated 


delayed except for specific reasons. 


areas or boarding schools, excluding colleges and uni- 
versities, should delay opening sessions if an outbreak 
of poliomyelitis exists in the area where the school is 
located. Summer camps should open as usual unless 
there is an outbreak of poliomyelitis in the area in 
which the camp is located. Places of recreation and 
amusement need not be closed ; however, the attendance 
of children at such places should be discouraged. 

These recommendations were motivated by the 
desire to avoid as far as possible the effect of dis- 
turbing or altering unnecessarily the normal pattern 
of life in the community. Whatever is done to upset 
the usual routine of children in a household or of 
adults in their habits is likely to bring more trouble 
than good as far as 
concerned, 


control of infantile paralysis is 


THE DEMAND FOR MORE BEDS FOR 
THE TUBERCULOUS 

Tuberculosis is an infectious disease, and segregation 
in a sanatorium is recognized, notwithstanding the 
development of antibiotic treatment, as a potent pro- 
tective measure against infectious open cases of tuber- 
culosis. A recent editorial ' in the official publication 
devoted to tuberculosis reviews requirements for beds 
in proportion to deaths from tuberculosis. Although 
originally advocated as chiefly valuable for patients, 
the sanatorium, even at an early date, was considered 
valuable in diminishing the spread of the disease. When 
the death rate was high and sanatoriums were few, 
institutionalization for every patient throughout the 


period of active disease was considered impractical. 


i. Ten Beds per Death or Eradication, Not Reduction of Tuberculosis, 
editcrial, Am, Rev. Tuberc. 59: 707-709 (June) 1949. 
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That patients should receive sanatorium care even dur- 
ing the last years of their lives was believed visionary. 
Gradually such goals have been recognized. In 1916, 
a ratio of one bed per annual death was followed shortly 
by one and a half beds per death, a proportion advo- 
cated for nearly a generation. By 1929 this appeared 
too low, and in 1940 a goal of two beds per death was 
set as a minimum. States having as many as three 
beds per death were believed to be more than ade- 
quately supplied. As the tuberculosis death rate 
declined, three to six beds were utilized, but this is still 
far below the ideal of care in a sanatorium for every 
patient with active tuberculosis throughout the period 
of infectivity. Now our hospitals and sanatoriums for 
tuberculosis are overcrowded with cases of advanced 
disease; probably ten beds per death are required for 
institutional segregation for every patient in the United 
States with active tuberculosis. 

“Tuberculin tests and fluoroscopic and roentgeno- 
graphic examination of entire populations and intensive 
study of contacts of known cases of tuberculosis will 
reveal nearly all instances of active ‘open’ tuberculosis 
with cavity, the form responsible for most of the spread 
of the disease.” With recognition of this as the goal, 
the responsibility for a definite number of preventable 
deaths from tuberculosis is placed on any delay in 
achievement of the ratio of ten beds per death. Patients 


with closed, arrested and inactive disease may be cared 


for in dispensaries, in offices or in their homes. The 
“open” case has been a continuously controversial sub- 
ject since the discovery of the tubercle bacillus, and 
“". . any patient who is expectorating tubercle bacilli 
is a potential hazard to his community and under ideal 
conditions should certainly be segregated so that danger 
of his spreading the disease may be averted.” 

The goal of ten beds per death is laudable. Some 
may justifiably ask about the rules for segregation and 
spread of tuberculosis. Can regulations be formulated 
drastically and efficiently with knowledge of the nature 
of this disease? Execution was necessary with cattle, 
and unfortunately tuberculosis is not a lethal but a 
“cryptic” carrier disease. The economics are not one 
Who shall support this program? 
Are we becoming visionary or dealing in reality? The 


sided or simple. 


supply of beds, though important, may be subsidiary to 
the standard of living and rooms per capita. With ade- 
quate rooms and qualified medical and nursing super- 
vision, why cannot the intelligent limited active patient 
be cared for at home, returning to the sanatorium or 
hospital for a few months when necessary, rather than 
be subjected to compulsory hospitalization for years on 
This 
question will have to be answered definitely as costs 
and controls increase, 


the assumption that all cases are contagious? 


| 
i 
q 


1278 CURRENT 
DR. PETER M. MURRAY, FIRST NEGRO 
MEMBER IN THE HOUSE OF 
DELEGATES 

At the recent convention of the National Medical 
Association, leading Negro professional organization of 
the United States, Dr. George F. Lull, Secretary and 
General Manager of the American Medical Association, 
announced that a Negro physician, Dr. Peter M. 
Murray, has been elected by the New York State Medi- 
cal Society to the House of Delegates of the American 
Medical Association. For twelve years Dr. Murray 
has been a member of the House of Delegates of the 
Medical Society of the State of New York. When 
Dr. Murray is seated in the House of Delegates at the 
San Francisco Convention of the American Medical 
Association in 1950, he will be the first Negro to serve 
as a member of this representative body. 

Opponents of policies of the American Medical Asso- 
ciation have charged frequently that Negro physicians 
have no opportunity in the Association. Any physician 
who is a member of his county medical society is also 
a member of the American Medical Association. The 
county medical societies have control over their own 
membership. Dr. Murray was elected by his colleagues 
in the New York State Medical Society House of 
Delegates. While Southern state medical societies have 
not customarily elected Negro physicians to member- 
ship, practically all Northern states have admitted 
reputable, duly licensed Negro physicians. 

An invitation has been extended to licensed Negro 
physicians in the District of Columbia and to those 
who are members of the National Medical Association 
to attend sessions of the midwinter meeting of the 
American Medical Association. When Dr, Murray was 
asked by a reporter whether he would press for con- 
sideration of racial issues, he replied that he was elected 
as a representative from his medical society and would 
represent that membership. 


Current Comment 


CHRONIC IRRITATION AND CANCER 

The concept of chronic irritation as one of the chief 
causative factors in human cancer retains wide accep- 
tance. Experiences in occupational and experimental 
carcinogenesis, however, indicate increasingly that the 
agents that elicit cancerous reactions in man and animals 
are specific chemically and physically. Even apparently 
minor variations in the structure of chemical com- 
pounds may change a potent carcinogen into a non- 
carcinogenic chemical. Likewise, chronic irritative 
processes are not essential in carcinogenesis by specific 
chemical agents. Experimental as well as clinical obser- 
vations indicate that chemical irritants may differ 
fundamentally in their action on the process of specific 
chemocarcinogenesis. While some of such nonspecific 
irritants apparently precipitate and accelerate develop- 


COUMENT 
ment of cancer induced by specific carcinogens, others 
exert an inhibitory effect. Such differences may even 
be due partially to variations in the degree of the 
irritative action. While mild to moderate irritation, 
resulting in hyperemia and edema of the injured and 
carcinogenetically prepared tissues, not infrequently 
stimulates development of cancer, severe irritation 
sufficient to cause destruction of tissue may actually 
interfere with or impede this process. The concept of 
cancers resulting from chronic irritation is evidently 
based on the frequent coexistence of chronic inflamma- 
tory processes with precancerous and cancerous mani- 
festations. Chronic cervicitis, chronic mastitis, chronic: 
dermatitis following exposure to tar or roentgen rays 
and cirrhosis of the liver are considered conditions lead- 
ing to cancer, and this supports the concept of carcino- 
genesis by nonspecific chronic irritation. However, 
there are experimental observations and _ particularly 
much clinical evidence to show definitely that chronic 
irritation as such is noncarcinogenic. Wherever can- 
cerous processes are observed in chronically inflamed 
tissues a specific carcinogenic factor should be sought. 
In support of this concept as to the role of chronic irri- 
tation in carcinogenesis, cancers of the nasal sinuses 
are relatively rare although chronic sinusitis is one of 
the most common diseases. Chronic urethritis and 
chronic salpingitis also are rather frequently occurring 
diseases, while cancers of the male or female urethra 
and of the oviduct exhibit a conspicuously low rate of 
incidence. Recent studies of Carstam' have confirmed 
that hemorrhoids are not more frequent in cases with 
low cancer than in cases with tumors situated further 
up in the colon and are found with about equal fre- 
quency in patients with rectal or colonic cancers and in 
patients without intestinal cancer. Ashton? called 
attention to the fact that cancer of the cervix is rarely 
seen in the completely prolapsed uterus, although the 
cervix is subjected under such conditions to con- 
tinuous physical and chemical irritation. Moreover, 
cancer is rarely seen in chronic crural ulcers. Finally, 
the development of cancer of the lung is seen with the 
inhalation of certain types of dust, fumes, vapors or 
gases (chromate, nickel carbonyl, tar, arsenic, radio- 
active agents and, perhaps, asbestos) but is not asso- 
ciated with the inhalation of others (silica, coal, 
cement). These observations suggest that greater 
efforts should be made in ascertaining specific causes 
of cancer which may be hidden behind common chronic 
irritative processes. Preventive control depends on the 
existence of such information. The conquest of infec- 
tious diseases was started only after the concept of a 
general miasma had been destroyed by the demonstra- 
tion of specific causes. 


1. Carstam, N.: Hemorrhoids and Cancer, Acta chir. Scandinav. 87: 
71, 1948. 

2. Ashton, D. L.: Carcinoma of the Cervix Complicating Procidentia 
Uteri, Am. J. Obst. & Gynec. 55: 299, 1948. 
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DR. LULL AWARDED LEGION OF 


HONOR MEDAL 


His activities on behalf of the French people immediately after 
World War II have won for General George F. Lull, former 
Deputy Surgeon General of the United States Army and now 
Secretary and General Manager of the American Medical Asso- 


” ciation, the coveted Legion of Honor medal from the French 


government. Formal presentation of the medal was made by 
Jean Joseph Viala, French Consul General, in Chicago 
Wednesday, July 27. 

His appointment as Deputy Surgeon General of the United 
States Army in 1943 climaxed a career in Army medicine started 
in 1912, during which he served in all grades from lieutenant 
to major general. He was awarded the Distinguished Service 
Medal for his activities in World War II. 


BLOOD BANK CONFERENCE 


There are approximately 1,513 blood banks in the United 
States according to the progress report of the American Medical 
Association’s Committee on Blood Banks which met in Chicago, 
July 21. 

Dr. Leonard W. Larson of Bismark, N. D., chairman of the 
Committee, and two members, Drs. H. P. Ramsey and W. D. 
Stovall of Washington, D. C., and Madison, Wis., acting as 
a subcommittee, met with representatives of the American 
Hospital Association, American Association of Blood Banks, 
American College of Surgeons, American Protestant Hospital! 
Association, American National Red Cross, American Society of 
Clinical Pathologists, Catholic Hospital Association, College of 
American Pathologists and National Research Council. Most 
of the meeting was devoted to a detailed line by line examination 
of the proposed questionnaire which is to be sent to all of these 
blood banks during August by the Committee on Blood Banks. 
The questionnaire states that the survey is being made by the 
Committee on Blood Banks of the American Medical Associa- 
tion in cooperation with these nine other associations. 

The Committee has been charged by the House of Delegates 
with the responsibility for making a survey of the blood bank 
situation in the United States with a view to appraising the 
quantity of the blood procured, processed and distributed as 
well as to formulate tentative plans for coordination of blood 
banks in any national emergency. 


The following table presents the number of blood banks in 
each state reported at the meeting: 


10 New Hampshire ............ 7 
District of Columbia......... 12. North Dakota 7 
69 West Virginia 24 


The nine cooperating agencies were represented by: Dr. 
Albert M. Wolf, American Association of Blood Banks; Drs. 
Charles F. Branch and H. P. Saunders, American College of 


Surgeons; Mr. Maurice Norby, American Hospital Association ; 
Reverend Joseph A. George, American Protestant Hospital 
Association; Drs. G. F. McGinnis, Ross T. McIntire and 
Herbert Brown, American National Red Cross; Dr. Larson, 
American Society of Clinical Pathologists; Reverend James V. 
Moscow, Catholic Hospital Association; Dr. M. G. Westmore- 
land, College of American Pathologists, and Dr. E. L. DeGowin. 
National Research Council. 


POPULARITY PRIZE WINNER (ART) 


During the recent annual session of the American Medical 
Association in Atlantic City, the winner of the popularity prize 
offered by the American Physicians Art Association was no. 
289B, “Midnight Report” (oil) by Dr. Irving L. Kohn, New 
York. The runners up were 406A, “New England Coast” (oil) 
by Dr. H. B. Mussina Williamsport, Pa.; 371A, “Central Park 
South — The Witching Hour” (oil) by Dr. M. M. Melicow, 
New York, and 256A, “The Bride” (oil) by Dr. James C. 
Janney, Wellesley, Mass. 


Washington Letter 


(From a Special Correspondent) 


Aug. 15, 1949. 


Capitol Tempo Stepped Up on Health Legislation 

As Congress entered on what was expected to be the last 
month of its present lengthy session, bipartisan efforts were 
redoubled to achieve enactment of several important bills of 
national significance affecting medicine and allied professions. 
The first ten days of August, for example, witnessed the follow- 
ing developments : 

Passage by the Senate of a bill (S. 614) amending the Hill- 
Burton hospital construction act by doubling the federal con- 
tribution to $150,000,000 annually and otherwise liberalizing the 
law. 

Favorable action by Senate Labor and Public Welfare Com- 
mittee on S. 1453, federal aid to medical schools with provision 
for a scholarship system. Enactment of this measure by both 
branches of Congress and approval by the President is con- 
sidered probable. 

Approval by the House subcommittee on health legislation of 
its own bill (H. R. 5903) amending the Hill-Burton act, and 
which is substantially the same as S. 614. Also, subcommittee 
approval of a revised bill (H. R. 5865) on federal aid to local 
public health units. This bill likewise is similar to S. 522, and 
its chances of passage by the Senate are considered good. 

Other legislation, less broad in scope, which advanced on the 
road toward enactment during the same period included S. 2160, 
passed by the Senate, which gives commissioned personnel of 
U. S. Public Health Service leave privileges comparable with 
those enjoyed by Army and Navy officers; H. R. 5324, increas- 
ing salaries of medical and certain other professional personnel 
in Veterans Administration, on which public hearings were 
held by the House Veterans Committee, and H. R. 5940, a com- 
panion bill to the Senate bill on aid to medical education, which 
is under committee consideration. 


Legion Endorses Higher Salaries for VA Doctors 

At public hearings August 9 on H. R. 5324, the Allen bill 
on increasing salaries of physicians, dentists and nurses in 
Veterans Administration, in all professional grades, supporting 
testimony was presented by spokesmen for the American Legion. 
Witnesses were T. O. Kraabel, director of the Legion’s National 
Rehabilitation Commission, and Dr. Hyman David Shapiro, 
senior medical consultant. 

At several junctures in the hearing, Chairman John E. Rankin 
(Dem., Miss.) of the House Committee on Veterans Affairs 
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made short statements expressing criticism of certain medical 
practices and trends in professional education. This country 
needs more doctors of the “horse and buggy” type, he asserted. 
Younger physicians, particularly psychiatrists, came in for gen- 
eralized criticism at the hands of the committee chairman. 
Apropos of doctor shortages in certain areas of the country, 
Rankin said: 

“The making of a closed shop of the medical profession has 
done infinite harm and I’m going to try to do something 
about it.” 

At one point during testimony by Dr. Shapiro, who is a psy- 
chiatrist, Representative Rankin interrupted to say: “What the 
Veterans Administration needs is doctors, not psychiatrists.” 

Later the same day, the Mississippian introduced bills authoriz- 
ing construction of a 200 bed veterans hospital at Tupelo and 
another of the same size at Mound Bayou. 


Josephine Roche Reports on Miners’ Medical 
Program 

Milestones in the medical and hospital program of the United 
Mine Workers Welfare and Retirement Fund were described 
to the Senate Banking and Currency Committee on August 1 
by Miss Josephine Roche, director of the Fund. 

Expenditures for the health program totaled $4,761,071 during 
the last twelve months, Miss Roche testified, providing hospital 
and medical care for 26,480 miners and dependents. She cred- 
ited the cooperation of national, state and local medical organi- 
zations, medical schools and the profession generally for a large 
measure of the success that has been achieved in getting the 
program off to a sound start. 

“That this program has moved ahead so steadily and con- 
structively is due to the careful consideration and circumspec- 
tion given each minute detail and problem and to each step 
betore it is taken,” Miss Roche said. “Also greatly contributing 
to its growing success are the constantly available advice and 
consultations, the cooperation and interest coming to us from 
preeminent physicians and surgeons and from leading medical 
organizations and institutions of the nation.” 


Humphrey’s Minority Report Demands Department 

of Welfare 

On August 10, which was the Wednesday preceding the 
Senate vote on establishment of a Department of Welfare, Sen- 
ator Huber H. Humphrey (Dem., Minn.) issued a twenty-four 
page minority report designed to lessen opposition to the 
reorganization plan. He was a member of the Senate Expen- 
ditures Committee group of four who voted against the 
McClellan resolution expressing disapproval of the plan for a 
new executive department. 

Vehemently denouncing the educational campaign of the 
American Medical Association, Humphrey said it was respon- 
sible for the adverse vote in committee and charged that if the 
plan “is killed because of the opposition of one lobby on behalf 
of a small group that is not even affected by it except in imagi- 
nation, then we shall have offered proof that a democratic 
government cannot order its own affairs effectively. This is 
the test.” 

The Humphrey statement was given nationwide circulation 
not only through the press and the Senator's office but also 
through Federal Security Agency, Committee for the Nation's 
Health and other organizations sympathetic to compulsory 
health insurance and establishment of a Department of Welfare. 


June Figures on Veterans Care Program Disclosed 

Physicians participating in the Veterans Administration “home 
town” medical care program gave 61,991 medical examinations 
on a fee basis during the month of June, according to the latest 
VA report. A total of 37,804 patients received the examinations. 
Treatments during the same period numbered 222,974, adminis- 
tered to 67,454 patients. The cost for examinations and treat- 
ments averaged $7.92 and $4.13, respectively. 


$2,056,426 in Federal Research Grants Announced 
Federal Security Agency has announced the award of 
$2,056,426 in grants for continued support of two hundred and 
seventeen medical and allied research projects under way in 
ninety-four institutions. They comprise chiefly medical schools, 
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universities and hospitals in thirty-one states, the District of 
Columbia, Alaska, Canada, Denmark, Norway and Guatemala. 
Awards for new projects are still being withheld, pending 
possible action by Congress reducing appropriations of Public 
Health Service and other government agencies. The projects 
include studies of deafness and speech defects, peptic ulcers, 
the common cold, relation of the endocrine glands to aging, 
changes induced in the living cell by irradation, the longevity 
and behavior of pathogenic bacteria in frozen food, and the 
viability of enteric bacteria in sea water and factors controlling 
the fate of sewage after discharge in the sea. 


Poliomyelitis Epidemic is Subject of New York 
Conference 

A New York conference August 9-10 between Children’s 
Bureau doctors and staff members of the National Foundation 
for Infantile Paralysis was announced August 5 by Federal 
Security Administrator Oscar R. Ewing. How to make public 
and private funds go the farthest in fighting poliomyelitis was 
to be the subject of the conference. 


Coming Medical Meetings 


Aero Medical Association, New York, Aug. 29-Sept. 2. Dr. 
H. Sutherland, 214 S. State St., Marion, Ohio, Secretary. 
American of Ophthalmology and Otolaryngology, Oct. 
9-14. Dr. W. L. Benedict, 100 First Avenue Bldg., Rochester, Minn., 


Thomas 


Secretar 

ian Association of Obstetricians, Gynecologists and 
Surgeons, Hot Springs, Va., The Homestead, Sept. 8-10. Leroy 
A. Calkins, University of Kansas Medical Center, Kansas City 3, 
Kan., Secretary 

American pe of Physical Medicine, Cincinnati, Netherlands Plaza 
Hotel, Sept. 6-10. Dr, Richard Kovacs, 2 E. 88th St.. New York 28, 


Abdominal 


Secretary. 
American Hospital Association, Cleveland, Sept. 26-29. Mr. 
Bugbee, 18 East Division St., Chicago, Executive Secretary, 
American Roentgen Ray Society, Cincinnati, Oct. 4-7. Dr. H. 
Kerr, University Hospitals, lowa City, Iowa, Seeretary. 


George P. 


Dabney 


American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
ii-i5. head C. G. Culbertson, 740 S. Alabama St., Indi: anapolis, 
Secret 

ar lorado. “State Medical Society, Denver, Shirley-Savoy Hotei, Sept. 

-23. Mr. Harvey T. Sethman, 835 Republic Bldg., Denver, Execu- 
tive Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 13-16. Dr. W. Edwin 
Bird, 822 North American Bldg., Wilmington, Executive Secretary. 
Gulf Coast Clinical Society, Pensacola, Fla., Oct. 6-7. Dr, Arthur 3. 

Butt Jr., Pensacola, Fla., Secretary. 
Indiana State Medical Association, French Lick, Sept. 25-27. Mr. Ray E. 


Smith, 1021 Hume-Mansur Bldg., Indianapolis 4, Executive Secretary. 
International Congress of Biochemustry, Cambridge, England, Aug. 19- 4 
Lieut. Col, Francis J. Griffin, 56 Victoria St., London, W.C.1 

Organizer, 
International Neurological Congress, Paris, France, Sept. 5-10. Dr, 
Raymond Garein, 19 rue de Borgogne, Paris, General Secretary. 
Kansas City Southwest Clinical Society, Kansas City, Mo., Municipal 


Auditorium, Oct. 3-6. Dr. 
Kansas City, Mo., Secretary. 
Kentucky State Medical 9 ag Owensboro, Oct. 6-9. Dr, 
Underwood, 620 S. Third St., Louisville 2, Secretary. 
Michigan State Medical rv brig Grand Rapids, Pantlind Hotel and Civic 
Auditorium, Sept. 21-23. Dr. L. Fernald Foster, 2020 Olds Tower, 
Lansing 8, Secretary. 


Merritt Ketcham, 630 Shukert Bldg., 


Bruce 


Mississippi Valley Medical Society, St. Louis, a Hotel, Sept. 
28-30. Dr. Harold Swanberg, 209-224 W. C. Bldg , Quincy, Il, 
Secretary. 

Nevada State Medical Association, Elko, Sept. 29-Oct. 1. Dr. Roland W. 
Stahr, 118 California Ave., Reno, Secretary. 

Northern Minnesota Medical Association, Alexandria, Sept, 9-10. Dr. 


. Oppegaard, Crookston, Secretary. 

Oregon State Medical Society, Eugene, Oct. 12-15. 
Medical-Dental Bldg., Portland 5, Secretary. 
Pennsylvania, Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept. 26- vid Jr. W. F. Donaldson, 8104 Jenkins Arcade, Pitts- 

burgh 22, Secreta 
Southern Medical Association, 
A. Merritt, Rochester, Secret 
Southwestern Surgical Conarene. Houston, Tex., Shamrock Hotel, Sept. 
26-2 Dr. C. R. Rountree, 525 N.W. Eleventh St., Oklahoma City 3, 


Dr. Werner E. Zeller, 


Red Wing, Sept. 12, De. W. 


Secretary. 

Utah State Medical Association, Salt Lake City, Sept, 1-3, i Ray T. 
Woolsey, 42 S. Fifth East St., Salt Lake City 2, . 

Vermont State Medical Society, Burlington, Sept. 8-9. oie P. 
Hammond, 542 Main St., Bennington, Secretary. 


Virginia, Medical Society of, Fort Monroe, Old Point Comfort, oo 9-12, 
Miss Agnes V. Edwards, 1200 E. Clay St., Richmond ,Secheta 
Washington State Medical Association, Seattle Olympic Hotel, Sept. 
Dr, James W. Haviland, 338 White- Henry Stuart Bldg., Seattle, 
Secretar 


“State Medical Society of, 
Milwaukee Auditorium, Oct. 3-5. M 
Gorham St., Madison, Secretary. 

World Medical Association, General Assembly, London, Eng., Oct. 10-15. 
Dr. Louis H. Bauer, 2 E. 103d St., New York City, Secretary General. 

Wyoming State Medical Society, Sept. 12-14. Dr. George H. 


Milwaukee, Hotel Shroeder and 
r. Charles H. Crownhart, 704 E. 


Phelps, 1606 Capitol Avenue, Cheyenne, Secretary. 
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GOVERNMENT SERVICES 


SECRETARY OF DEFENSE 


ASSISTANT FOR CIVIL DEFENSE LIAISON 


Establishment of the position of Assistant for Civil Defense 
Liaison in the Office of the Secretary of Defense was announced 
with the appointment of Lieut. Col. Barnet W. Beers to this 
position. 

The creation of this new staff position results primarily 
from the necessity of assuring effective coordination of National 
Military Establishment activities which are closely related to 
civil defense with the activities of those civilian government 
agencies which have been made responsible for civil defense 


planning as such. The ultimate objective is to make certain 
that planning and preparations for civil defense are properly 
related to planning and preparations for military defense and 
that each complements the other. 

Colonel Beers had been executive assistant in the National 
Military Establishment Office of Civil Defense Planning since 
it was first established, on March 27, 1948. This office has 
been abolished, and its files and remaining personnel have been 
transferred to the Assistant for Civil Defense Liaison. 


ARMY 


ARMY MEDICAL DEPARTMENT SENDS 
CONSULTANTS TO FAR EAST 


A team of consultants, including three civilians and one 
Army physician, left Washington August 3 for a thirty-five 
day trip to the Far East Command under the Army’s Civilian 
Consultants Program. 

Representing the Army is Col. Warner F. Bowers, Chief, 
Surgical Consultants Division, Surgeon General's Office. The 
civilian consultants are Dr. Henry H. Kessler (orthopedics) of 
Newark, N. J.; Dr. Bruce Webster (internal medicine), New 
York, and Dr. Russell N. DeJong (neuropsychiatry), Ann 
Arbor, Mich. 

The consultants will visit all Army hospitals in the Far 
East Command, including Japan, the Philippines, Okinawa and 
Guam. The Japanese Medical Society has arranged a reception 
in Tokyo at which Colonel Bowers will be the honor guest. 


ROTC CADETS BEGIN TRAINING COURSE 


Approximately 100 ROTC cadets from ten medical colleges 
began a six week training course on August 1 at the Army 
Medical Center in Washington, D. C. 

The cadets will receive one week of military instruction 
and five weeks of on-the-job training in the various phases of 
military medicine. They will be assigned to their preferred 
field of medicine and will observe the technic of Army doctors 
at Walter Reed General Hospital. 

The students are all in their third year of medical college 
at the following schools: University of Pennsylvania, New 
York University, Yale University, Tufts School of Medicine, 
Harvard University, Boston University, Cornell University, 
Hendricks College in Conway, Ark., and Jefferson School of 
Medicine in Philadelphia. The. cadets are all veterans of 
World War II and are attending their respective schools under 
the GI Bill of Rights. 


* 


ADVANCED TRAINING 


Fifteen Army Medical Department officers have recently been 
accepted for advanced training by civilian institutions. Included 
are three lieutenant colonels, six majors and six captains, repre- 
senting the Medical, Veterinary, Medical Service and Army 
Nurse Corps. They are: Lieut. Col. Benjamin H. Sullivan 
Jr., MC, for training in clinical gastroenterology at the Univer- 
sity of Pennsylvania, Philadelphia; Lieut. Col. Edward J. Doyle, 
MC, for training in surgical anatomy at Tufts College Medical 
School, Boston; Lieut. Col. James A. Wier, MC, for a course 
in diseases of the endocrines at Michael Reese Hospital Post- 
graduate School, Chicago; Major Neil G. MacKachern, VC, 
for training in Public Health at Johns Hopkins University, 
Baltimore; Major Jewell Derryberry, Major Martha C. Habib, 
Major Bernice Hill, Major Peggy G. Carbaugh, Major Frances 
Lay, Capt. Helen L. Tucker, Capt. Frances P. Thorp and Capt. 
Katherine Ball, all of Army Nurse Corps, for training in nurs- 
ing education at the University of Minnesota School of Nursing, 
Minneapolis; Capt. Maxwell A. Cook, MSC, for training in 
psychiatric social work at the University of North Carolina, 


Chapel Hill; Capt. Marvin D. Blackburn Jr., MC, for training 
in pathology at St. Paul’s Hospital, Dallas, Texas, and Capt. 
Carl B. Richey, MC, for training in internal medicine at Syra- 
cuse University, Syracuse, N. Y. 


ARMY ANNOUNCES COURSE IN PSYCHO- 
THERAPEUTIC MEDICINE 


The Army Surgeon General has announced a two week course 
of instruction in the principles of psychotherapeutic medicine. 
In view of the acute shortage of psychiatrists in the armed 
forces, the course is designed to enable nonpsychiatrists to meet 
psychiatric problems in part. 

Hospitals at which the course will be given and the beginning 
and terminating dates are as follows: Fitzsimons General 
Hospital, Denver, August 29-September 10; Letterman General 
Hospital, San Francisco, September 5-17, and Walter Reed 
General Hospital, Washington, D. C., August 29-Septmeber 10. 
The reporting date in each case is two days in advance of the 
beginning date. Ali class II installations have been allotted 
space. 

The Surgeon General requests that, insofar as practicable, 
addressees make every effort to insure the assignment of key 
Medical Corps officers (chiefs and assistant chiefs of services) 
of the command, since each officer selected for training will 
be requested to disseminate the information gained in the course 
to the medical officers of his assigned station who are non- 
psychiatrists. Medical officers who are trained psychiatrists 
will not be selected for this course. 

Addressees will submit through channels the name, grade, 
serial number, military occupational specialty and duty assign- 
ment of each selected officer to: The Surgeon General, 
Department of the Army, Attention: Chief, Education and 
Training Division, for receipt not later than Aug. 19, 1949, 


SURGEON GENERAL’S OFFICE 


Lieut. Col. C. A. McAllister, MSC, departed August 8 for 
duty in Japan. Colonel McAllister has been assigned to the 
Office of the Surgeon General since December 1948, as assistant 
chief, Operations Branch, Medical Plans and Operations Div- 
ision. 

Prior to this tour of duty he served in Japan trom 1946 
as operations officer, Medical Section, 8th Army, with head- 
quarters in Yokohama. 

Lieut. Col. Ernest T. Sheen, MSC, has been named as 
successor to Colonel McAllister. Colonel Sheen's last assign- 
ment was in Headquarters, 4th Army, Fort Sam Houston, 
Texas. 


ARMED FORCES INSTITUTE OF 
PATHOLOGY 
Six ROTC medical students have been assigned to temporary 
duty at the Armed Forces Institute of Pathology from the 
summer camp at Walter Reed General Hospital. Three have 


been assigned to the Department of Pathology, where they are 
assisting individual pathologists in their work, and three have 
been assigned to the Army Museum to inventory and catalog 
anatomic specimens. 


| 
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PHYSICIANS SEPARATED FROM 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arizona 
Faulk, Murl Edmund Jr........ Glendale 
Phoenix 
Hendrix, Thomas Love......... Phoenix 
California 
Los Angeles 
Brother, Los Angeles 
Colyear Bayard H. Jr....San Francisco 
Cook, Edward William....... San Rafael 
Flynn, Philip T.......... San Francisco 
Gilbert, Fred Ivan Jr........... Oroville 
Herman, Lawrence Melvin...Los Angeles 
Holtz, Marvin Jay........... Long Beach 
awley, San Francisco 
Redlands 
Markham, J. W....... North Hollywood 
Nelson, Thomas L. Jr.......... Berkeley 
Peacock, Jemes Inglewood 
Polito, Salvatore R........... Hollywood 
Purdy, Los Angeles 
Rosenquist, Robert C....... Los Angeles 
San Francisco 
Sidders, William A.......... Placerville 
Riverside 
Temkin, Eugene............ Los Angeles 
Waters, Glendale 
Colorado 
Campbell, Bernard E............ Denver 
Dowding, Charles H. Jr........ Windsor 
Everett, Frnest Frank Jr........ Fowler 
Reitemeier, Richard J............ Pueblo 
Connecticut 
Boettger, Alfred Oscar.......... Hamden 
Howe, Edward R........ West Hartford 
McFarland, W. Glenbrook 
Mancimelli, M. J... Stamford 
Molumphy, Paul E....... West Hartford 
Pepe, New Haven 
Sokolski, Edward John....... Bridgeport 
Danbury 
Wasserman, Edward.......... Bridgeport 


District of Columbia 


p Washington 
Washington 
Simpson, William F. Jr..... Washington 
Stone, Thomas E............ Washington 
Florida 
Hopkins, George C. Jr.....St. Augustine 
Georgia 
Askew, William A............ Arlington 
Franklin 
Jane P. Je... Townsend 
Hortman, Hobart C. Jr........ Cuthbert 
Savannah 
Shanks, Edgar D. Atlanta 
LaGrange 
Idaho 
David, Kirk Jamieson........... Moscow 
Illinois 
Barrash, Meyer Chicago 
McClanathen, D. E...........: Freeport 
McDermott, George A.......... Chicago 
McDonnell, John J.............. Sterling 
Nystrom, Robert E............... Peoria 
Chicago 
Streator 
Traisman, Howard S........... Chicago 
Iowa 
Hardin, Wayne B........... Des Moines 
Kansas 
Rhoades, Arthur B.............. Merrian 
Kentucky 
Conley, Lyndon M.............. Hazard 
Crafton, George B...............- Fulton 
Cunn.ngham, Guy C............. Ludlow 
Eubank, William P............. Oakland 
Fristoe, John W. Jr........... Mayfield 
Manuel, Donald C............ Louisville 
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Rhode Island 


Hager, Russell Perry......... Providence 
Porter, George Edward....... Providence 
Olstad, Robert B............. Providence 
South Carolina 
Donato, Henry.......... Mount Pleasant 
Hamilton, W. H. Jr......... Charleston 
McLawhorn, Walter R. Jr....Greenville 
South Dakota 
Mayer, Roland M............. Aberdeen 
Storsteen, Kenneth Andrew..... Webster 
Tennessee 
Benton, Benjamin F............ Memphis 
Jackson 
Texas 
Houston 
Alexander, Jack Owen............ Dallas 
Betts, William A. Jr.............4 Austin 
Cummins, cans El Paso 
Daeschner, Charles Houston 
Liowd K. Dallas 
Davis, Glenn Se Galveston 
Dallas 
Houston 
Krempin, Herman O........ San Angelo 
Lasky, Harold Julius.......... ialveston 
Levenson, Sydney T............ El Paso 
McDonald, Henry C. Jr.......... Dallas 
Fl Paso 
Sansom, Altus Bishop........... Lubbock 
Sappington, Port Arthur 
Dallas 
Smith, William G.......... Port Lavaca 
Thorntan, Melvin L........... Littleneld 
Watson, Thomas D. Jr........... Center 
Utah 
Liddell, Thomas Blair............ Ogden 
Reiser, Albert Hamer Jr..Salt Lake City 
Virginia 
Baylor, Richard N............ Richmond 
Mirmelstein, Alvin B. H.. Newport News 
Re Mine, Philip G............ Richmond 
Turner, Franklin C........... Richmond 
Washington 
Adams, Samuel E............... Sheiton 
West Virginia 
Ebbert, Arthur........ Wheeling 
Klein, Harvey S. Jr......... Huntington 


Perry, John L. Jr........ Harpers Ferry 
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Medical News 


(Physicians will corfer a faver by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Brooks Clinical Conference.—The Harlow Brooks Memo- 
rial Navajo Clinical Conference will be held at Sage Memorial 
Hospital, Ganado, August 22-24. Out of state speakers 
include : 

Henry M. Benning, Santa Barbara, Calif., 


Indications, Doses and 


Effects of Newer Antibiotics in Chronic Infections. 

Harvey E. Billig Jr., Los Angeles, Factors in Essentials of Mobilization 
of the Human Body. 

E. Forrest Boyd, Los Angeles, Report of a Case of Full Term Pregnancy 
Following Patent Ductus Ligation. 

Felix Cunha, San Francisco, Case Histories in Gastroenterology. 

Alfred E. Gallant, Los Angeles, And Now to Live. 

oe oe Huffman, Hollywood, Calif., Anticoagulants and Myocardial 
nfare 

William R. "Lovelace II, Albuquerque, N. Mex., Place of Radioactive 
Isotopes and Surgery in the Treatment of a Patient with Hyper- 
thyroidism. 

Malcolm T. MacEachern, Chicago, Patients, Doctors and Hospitals. 

Joseph F. Montague, New York, Painless Proctology. 

Thomas B. Noble Jr., Indianapolis, A Satisfactory Treatment of Acute 
Generalized Peritonitis with Multiple Intestinal Obstructions. 

Daniel P. Quiring, Pu.D leveland, Human Types. 

James P. Rigg, Grand Junction, Colo., Migraine. 

Carl F. Rusche, Hollywood, Calif., Ureterosigmoid Anastomosis. 

Buell H. Sprague, Hollywood, Calif., Thyroid Pathology Illustrated. 

Ernest E. Tippin, Wichita, Kansas, Servicing Nature's Air Conditioner. 


CALIFORNIA 


Blood Bank Irradiates Plasma.—Irwin Memorial Blood 
Bank, San Francisco, announced June 24 at its eighth anniver- 
sary that it is inaugurating a plan whereby plasma from the 
blood bank will be irradiated. It will be available for distribu- 
tion by August 1. The new technic is to eliminate homologous 
serum jaundice. The sterilizing technic is not applicable to 
whole blood. 

Courses for Practicing Physicians.—Stanford University 
School of Medicine, San Francisco, in cooperation with the 
San Francisco Department of Public Health and the San 
Francisco Hospital will present the following postgraduate 
medical courses for practicing physicians September 19-23: 
general surgery, internal medicine, dermatology, fractures, 
surgical anatomy and operative technic, laboratory diagnosis, 
endocrinology, surgical specialties, anesthesiology and clinical 
ophthalmology. The fee for registration, which closes Septem- 
ber 1, is $75, payable to the Dean, Stanford University School 
of Medicine, 2398 Sacramento Street, San Francisco 15. 


COLORADO 


Seminar in Forensic Medicine.—A series of seminars 
comprising an intensive review of medicolegal subjects will be 
conducted under the joint sponsorship of the University of 
Colorado School of Medicine, Denver, and the Office of the 
Medical Examiners of the City and County of Denver, Septem- 
ber 23 and 24. The course offers lectures on medicolegal sub- 
jects which are of interest to all officials investigating the 
cause and manner of all cbhscure and violent deaths. Lecturers 
are, for the most part, persons actively engaged in the investiga- 
tion of deaths and violence. The course is open to all coroners, 
coroner’s physicians and prosecutors. There will be a registra- 
tion fee of $10. Physicians who occasionally perform medicolegal 
autopsies and who may be interested in medicolegal work may 
register for these seminars. Additional information may -be 
obtained from the Director of Graduate and Postgraduate 
Medica! Education, University of Colorado School of Medicine, 


Denver. 
ILLINOIS 


To Prosecute Quack Doctors.—The director of the State 
Department of Registration and Education, Noble J. Puffer, has 
notified his chief investigator to speed up prosecution against 
quack doctors operating in Chicago. As a result of a series of 
articles in the Chicago Tribune exposing medical quackery, 
thousands of inquiries have been received from readers who 
have been duped by the quacks. The department has also been 
conducting an investigation and will take prompt action in sery- 
ing warrants and revoking licenses. 
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Chicago 


Special Society Election.—At the annual meeting of the 
Chicago Gynecological Society June 17 the following officers 
were elected: Dr. Eugene A. Edwards, president; Dr. John I. 
Brewer, president-elect; Dr. Edward M. Dorr, secretary, and 
Dr. Fred O. Priest, treasurer. 

War Memorial.—A bronze plaque commemorating service 
and sacrifice will be erected as a war memorial at the 
South Wood Street entrance of the University of Illinois’ 
Chicago Professional Colleges. The plaque was recommended 
by a specially rr bls Memorial Committee. A War 
Memorial Fund of $1,300 will be used for the preparation of 
the plaque. The semindet a the fund will be used for the 
purchase of books related to military subjects. 

Magazine Racket.—The Chicago Medical Society warns all 
doctors in the Chicago area to beware of two men who are 
attempting to launch a campaign for magazine subscriptions for 
which they do not have authority. The offer proposes purchase 
of a three year subscription to Newsweek and Clinical Medicine 
for $31.20, two of the following magazines then being supplied 
without charge : Coronet ; Eye, Ear, Nose and Throat Monthly ; 
Holiday; Judy’s; Magazine Digest, and Nature Magazine. A 
deposit of $9 is requested, the balance to be mailed to Physicians 
Reception Service, 502 South Michigan, Chicago. 

Symposium on Plasma Proteins.—A symposium on 
plasma proteins, sponsored by the Robert Gould Research 
Foundation, will be given under the auspices of the University 
of Illinois College of Medicine September 23 and 24 at the 
university. The symposium is designed to promote research 
and understanding of the subject. Sixteen prominent speakers 
will present aspects of the plasma proteins, such as formation, 
fractionation, immunologic and endocrine relationships, hypo- 
proteinemia, relation to edema, isotope tracer studies and 
relation to the liver. One hundred and seventy-five guests 
who are interested in the subject have been invited to attend. 
The Robert Gould Research Foundation of Cincinnati is a non- 
profit institution the activities of which are dedicated to public 
health and welfare. At the present time the foundation is 
devoting its funds primarily to the support of scientific research 
in the field of animal and human nutrition. The symposium on 
plasma proteins will be the second sponsored by the foundation. 
In October 1947 it supported a symposium on _ nutritional 
anemia, given under the auspices of the University of Cincinnati 
College of Medicine. 


‘ 


INDIANA 


Dr. Badertscher Retires.—Jacob A. Badertscher, Ph.D., 
professor of anatomy at Indiana University School of Med- 
icine, Bloomington-Indianapolis, since 1914, will retire at the 
end of the summer school session, having reached the com- 
pulsory retirement age. He was given a farewell banquet in 
May that was attended by more than 300 of his former 
students. Dr. Badertscher has also been assistant dean at the 
medical school, where he will continue his research work. 

State Association Centennial Year.—Dr. Augustus P. 
Hauss, president of the Indiana State Medical Association, has 
announced that the organization will celebrate its centennial 
anniversary at the annual meeting September 26-29. “The 
founding of the medical association in 1849 coincides with the 
birth of James Whitcomb Riley, Hoosier poet, who wrote numer- 
ous poems about physicians,’ said Dr. Hauss, “and the medical 
profession will honor his memory during our centennial meet- 
ing.” Dr. Hauss has appointed Dr. Thurman B. Rice, Indiana 
University School of Medicine, Indianapolis, chairman of a 
committee to assemble a special historical exhibit. 


LOUISIANA 


University Appointments.—The following appointments 
ave been made to the Tulane University of Louisiana School 

of Medicine, New Orleans, for the 1949-1950 school year. Dr. 
Ernest Kun, instructor in pharmacology at the University of 
Chicago, and Dr. Nathaniel B. Kurnick, Karolinska Institute, 
Stockholm, Sweden, have been appointed assistant professors 
of medicine. Dr. Samuel Barkoff, senior psychiatrist at the 
Springfield State Hospital, Sykesville, Md., has been named 
associate professor of bacteriology. 

Grose to Further Psychiatric Program.—A three year 
grant of $20,000 annually from the Edward G. Schlieder Edu- 
cational Foundation of New Orleans has been made to Tulane 
University of Louisiana School of Medicine for development 
and expansion of clinical facilities in its psychiatric program. 
The grant will be used to pay salaries of additional personnel 
necessary for the program development, including social service 
workers, a psychiatrist and psychologist. Dr. Robert G. Heath, 
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head of the newly created department of psychiatry and neurol- 
ogy, has estimated that facilities will permit treatment of 
approximately 300 underprivileged patients annually by the end 
of the third year of the program. 


MICHIGAN 


Charges Dismissed. — Charges against Dr. Frederick W. 
Thomas, Detroit, were dismissed in the U. S. District Court 
for the Eastern District of Michigan, Southern Division, on 
June 6. 

Personal.—Dr. Robert J. Buckman, Cincinnati, has been 
appointed medical consultant to the sales and promotion division 
ot Parke, Davis & Company, Detroit. A graduate of the 
University of Louisville School of Medicine, 1930, Dr. Buck- 
man spent 10 years in general practice in his home state of 
Kentucky and in Tennessee and 9 years in medical work in 
the pharmaceutic industry. 


MINNESOTA 


Benjamin W. Mandelstam, Gloversville, 
on September 1 will become administrator of the new 


Personal.—Dr. 


Mount Sinai Hospital in Minneapolis, which is to open next> 


summer. He has been associated with Jewish Hospital of 
Brooklyn and Boston’s Beth Israel Hospital and is presently 
executive director of the Nathan Littauer Hospital in Glovers- 
ville, N. Y. 

Postgraduate Medical Activities.— During the last 
school year the activities of the department of postgraduate 
medical education at the alegre of Minnesota, Minneapolis, 
have returned to the prewar level, Dr. rig N. Aagaard, 
director of the department, announced July 19 in his pert | 
report. A total of 4,163 persons were enrolled in twenty- -Six 
continuation courses for physicians and twenty-five for non- 
physician workers in medical fields. Special courses and new 
programs were mentioned in the report. 

Rural County Health Department.—The Hennepin County 
Board of Commissioners on June 28 voted to establish a full 
time rural county health department. It will be under the 
control of a five man commission, composed of one doctor of 
medicine, one dentist and three laymen. A 1 mill levy on county 
residents will finance the community activity. The budget will 
provide for a full time health officer, and it is hoped that funds 
will be available for a public health engineer, a sanitarian and a 
health educator. Others will be employed as needed and to 
the extent that funds will permit. 


MISSISSIPPI 


Award Rural Medical Scholarships.—Thirteen Mississip- 
pians were conditionally approved for state medical education 
loans by the State Medical Education Board at its meeting on 
July 30. The total number of students receiving state medical 
education loans, including those now in internship and those 
who have entered practice, is 202, representing seventy counties 
and one hundred and fifteen towns of the state. Seven of these 
students will be enrolled this fall at the University of Mississippi 
School of Medicine at Oxford, 3 at Tulane University, New 
Orleans; 1 at Emory University, Atlanta, Ga.; 1 at Columbia 
University, N. Y., and 1 at Harvard University, Boston. 


NEW YORK 


Early Care for Mental Iilness.—A pilot study in the pro- 
motion of psychiatric treatment as part of general hospital 
service will begin shortly at Roosevelt Hospital, New York, and 
Ellis Hospital, Schenectady, in cooperation with the State 
Department of Mental Hygiene. The experiments to be con- 
ducted will be directed toward the eventual decrease in the 
population of state menta! hospitals. 

New York Post Graduate Lecture.—The Cayuga County 
Medical Society will hear Dr. Joseph D. Godfrey, Buffalo, 
speak on “Treatment of Low Back Pain” September 15 at 
the Springside Inn, Auburn. The lecture has been arranged 
by the Medical Society of the State of New York in coopera- 
tion with the New York State Department of Health. 

Cancer Teaching Day.—A cancer teaching day will be 
held September 14 beginning at 2 p.m. at the Homer Folks 
Tuberculosis Hospital, Oneonta, under the auspices of the New 
York Department of Health. The afternoon speakers will be 
Drs. Adrian A. Ehler, Albany; William H. Wehr, Buffalo, 
and Forrest O. Young, Rochester. At the evening meeting 
beginning at 7:30 Drs. Albert F. R. Andresen, Brooklyn, and 
Arthur J. Wallingford, Albany, will speak. 
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New York City 


Open Russell Memorial.—The James I. Russell Memorial 
Building of Roosevelt Hospital was opened June 29. The 
building is equipped to give medical treatment to 46 patients 
at one time and has an estimated capacity of 10,000 patients 
a year. It was named for Dr. Russell, who was a surgeon at 
the hospital for forty years. 

Create Division of Poliomyelitis. —The City of New York 
Department of Health, “as part of definite plans to strengthen 
(its) facilities for handling the problem of poliomyelitis,” has 
expanded its activities in this field by creating a Division of 
Poliomyelitis in the Bureau of Preventable Diseases. All epi- 
demiologic work of the cepartment on poliomyelitis will be 
centralized in the newly created division. Dr. Morris Siegel, a 
member of the city department of health since 1935, will head 
the division. In addition, the department’s technical advisory 
committee on poliomyelitis has been reactivated. Creation of 
the new division and reactivation of the poliomyelitis committee 
do not indicate that the situation is alarming, an official said. 
These steps were taken as part of the’ department's plans for 
handling the problem should this become a bad poliomyelitis 
year for the city. 

Directory of Tuberculosis Clinics.—The 1949 Directory 
of Tuberculosis Clinics in Greater New York was recently 
released by the New York Tuberculosis and Health Association. 
According to Dr. Donald B. Armstrong, president of the asso- 
ciation, this directory will be published as frequently as neces- 
sary as a phase of the association's campaign to check the 
rising tuberculosis incidence rate in the city. The directory is an 
accurate reference to the 41 public and private clinics through- 
out the five boroughs, with addresses, phone numbers ard 
clinic hours, as well as maps showing the boundaries for each 
district. Also included are the 21 district health centers for 
all boroughs. The directory was compiled under the direction 
of Dr. Foster Murray, chairman of the Tuberculosis Com- 
mittee of the New York Tuberculosis and Health Association, 
and Mr. Donald E. Porter, secretary of the association’s Tuber- 
culosis Committee. 


UHIO 


University Appointments.—Western Reserve University 
School of Medicine, Cleveland, has announced the following 
new appointments to the staff: Dr. Stuart H. Walker, Cleve- 
land, who last year was a U. S. Army division surgeon, has 
been appointed “professor of military science and tactics and 
fellow in pediatrics. J. Oliver Lampen, Ph.D., assistant pro- 
fessor of biochemistry at Washington University, St. Louis, 
was named associate professor of microbiology. A new assistant 
professor of pathology will be Dr. Russell S. Fisher, who has 
been resident fellow in legal medicine at Harvard Medical 
School, Boston. 


State Association Awards First Scholarship.—The Ohio 
State Medical Association has granted its first annual Rural 
Medical Scholarship to C. Craig Wright of Winterset. Under 
the terms of the scholarship Mr. Wright will receive $500 each 
year during the four years he is in medical school. He com- 
pleted his premedical training at Ohio State University. The 
scholarships were established to encourage rural young men and 
women to take up the study of medicine with the hope that they 
will become country doctors. One scholarship will be awarded 
annually to a freshman medical student. At the end of the 
first four year period and during subsequent years, each of four 
students will be receiving the annual $500 award. 


PENNSYLVANIA 


State Anesthesiologists Meeting.—The annual meeting of 
the Pennsylvania State Society of Anesthesiologists will be 
held at the William Penn Hotel in Pittsburgh September 29 
to. October 1. For further information write Dr. William D. 
Steward, Secretary-Treasurer, Pittsburgh Society of Anesthesi- 
ologists, 5703 Jackson Street, Pittsburgh 6. 


Heart Disease and Drivers’ Licenses.— The Medical 
Society of the State of Pennsylvania, at the request of the 
Governor's Highway Safety Advisory Committee, has appointed 
a committee to study the problem of heart disease in auto- 
mobile drivers. The committee will ascertain whether from 
the point of view of the medical practitioner it is possible and 
desirable to set up standards to protect the operator who has 
heart trouble, as well as passengers, pedestrians and property. 
The Governor’s Highway Safety Advisory Committee has 


reported that each week at least one Pennsylvania operator 
of a motor vehicle is involved in an accident as a result of a 
heart attack and that a number of such drivers have died at 
The committee comprises Dr. Constantine P. Faller, 


the wheel. 
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Harrisburg, chairman, and Drs. William G. Leaman Jr., 
Philadelphia; William L. Mullins, Pittsburgh; Wilfred H. 
Winey, Johnstown, and Luther I. Fisher, Bethlehem. 


UTAH 


Annual State Medical Meeting.—The Utah State Medical 
Association will hold its annual meeting September 1-3 in_the 
Union Building of ‘the University of Utah in Salt Lake City. 
All physicians of the intermountain area are invited to attend. 
Guest speakers include: 

Axel > Arnesen, St, Louis, Treatment of Carcinoma of the Cervix 

"ter 


ot H. Cole, Chicago, Hyperthyroidism. 

Irvin E. Hendryson, Denver, Early Diagnosis of Poliomyelitis. 

Elmer Hess, Erie, Pa., Urologic Hints for the General Practitioner. 

Elvin M. _ Fees Sc. D., Fort Worth, Texas, Syndromes of Alcoholism. 
ester S. Keefer, Boston, New Antibiotic Drugs. 

William P. Longmire Jr., Los Angeles, Total Gastrectomy. 

K. Alvin Merendino, Seattle, Delay Factors in the Diagnosis of Carci- 
noma of the Esophagus. 

Eric Oldberg, Chicago, Diagnosis and Treatment f Head Injuries. 

Albert D. Ruedemann, Detroit, Acute Inflammatory Lesions Around the 


Eyes. 
Shields Warren, Boston, Biologic Aspects of Atomic Energy. 
The annual banquet will be held September 2. 


VIRGINIA 


Honor Dr. Coleman.—Dr. Claude C. Coleman, professor 
of neurologic surgery at the Medical College of Virginia, Rich- 
mond, was honored at a scientific meeting commemorating the 
founding of the department of neurologic surgery at the college 
30 years ago with Dr. Coleman as the department head. Tech- 
nical papers were presented during the day, and at night about 
70 persons attended a dinner at which Dr. Coleman was pre- 
sented with a silver platter ae with the names of his 15 
hosts, who had trained under him. 


WISCONSIN 


University Appointment.—Dr. Ray E. Green, Madison, 
has been appointed assistant professor of pharmacology at the 
University oi Wisconsin Medical School, Madison. During 
the war he served at the Army chemical center in Maryland; 
on return to civilian life he was awarded a Rockerfeller fel- 
lowship as research assistant in pharmacology at the University 
of Wisconsin. 

Hospital Additions.—Ground was broken for four new 
additions to State of Wisconsin General Hospital, Madison, 
early in July. When completed the additions will double the 
hospital bed capacity and provide more room for teaching 
needed to take care of the medical school’s increased enrolment. 
Three new wings will be added to the present structure and 
a fourth unit, a one story lobby extension, will be used for 
offices and administration. One wing will be a cancer treat- 
ment unit; another will house psychiatric, neurosurgical and 
obstetric patients, and the third will centralize operative surgical 


facilities. 
GENERAL 


Board of Otolaryngology Examinations.—The American 
Board of Otolaryngology will conduct the following examina- 
tions in 1950: January 8-11 in New Orleans at the Hotel St. 
Charles; May 17-20 in San Francisco at Hotel Mark Hopkins, 
and October 3-6 in Chicago at the Palmer House. 

Dr. Klotz to Receive Eli Lilly Award.—The American 
Chemistry Society has given the $1,000 Eli Lilly and Company 
award in biological chemistry to Irving M. Klotz, Ph.D., 
associate professor of chemistry at Northwestern University, 
Chicago. He will receive the award September 19 at the national 
meeting of the society in Atlantic City. Dr. Klotz was cited 
for his services in several phases of protein chemistry. 

International Academy of Proctology.—Officers elected 
at the first business meeting and scientific session of the Inter- 
national Academy of Proctology in Atlantic City June 10 are: 
Drs. Earl J. Halligan, president, Jersey. City, N. J.; Caesar 
Portes, Chicago, president-elect; Alfred J. Cantor, Flushing, 
N. Y., secretary ; William Lieberman, Brooklyn, N. Y., treasurer, 
and Earl J. Halligan, Jersey City, chairman of board of trustees 
(temporary). Membership is open to those specializing in proc- 
tology or allied fields. Information and application blanks may 
be obtained by writing to the academy, 43-55 Kissena Blvd., 
Flushing, N. Y. 

Congress on Pan American Medical Women. — The 
second congress of the Pan American Medical Women’s Alliance 
will be held in Los Angeles, November 1-6. Representatives 
are expected from all the Latin American republics as well as 
from the United States, Canada, Alaska and Hawaii. Members 
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are invited to submit papers to the chairman, Dr. Alma Dea 
Morani, 3665 Midvale Avenue, Philadelphia 29, Pa., by Septem- 
ber 1. The program committee is particularly interested in 
papers on the following subjects: modern use of antibiotics, 
virus diseases, rehabilitation programs, maternal and infant 
welfare, psychiatric problems, new drugs, cancer, and research 
for women doctors. The tentative program lists five scientific 
sessions. 

Inter-American Congress of Radiology.— The Third 
Inter-American Congress of Radiology will take place in San- 
tiago, Chile, at the Hotel Crillon November 11-17 under the 
patronage of the University of Chile. Papers delivered at the 
meeting will concern the radiologic exploration of the cardio- 
vascular system with opaque material and diagnosis and simple 
radiologic explorations of the skull. Bilingual presentations of 
the proceedings of the meeting have been arranged. The regis- 
tration fee of $20 should be sent to Dr. James T. Case, Regional 
Secretary for the United States, 55 East Washington Street, 
Chicago 2. The secretary will also provide full data on pass- 
ports and other documents which congress members must 
carry with them. 

Passenger Safety Record for 1948.—According to the 
National Safety Council, all major forms of transportation had 
a combined rate of 1.8 deaths per 100 million passenger-miles 
last year, the lowest in the 10 years that comparative records 
have been kept. Scheduled air transport planes showed the 
greatest improvement in 1948 as compared with 1947, although 
railroad passenger trains again had the lowest death rate. 
Scheduled air transport planes took 83 lives last year for a 
passenger-miles death rate of 1.3; the railroad passenger death 
iotal was 52 and the death rate 0.13. Buses had a rate of 0.18, 
although deaths totaled 120. Automobiles and taxis claimed the 
most passenger deaths with 15,200, but their mileage, 710 billion 
miles in 1948, brought the rate down to 2.1 

Aero Medical Association Annual Meeting.—The Aero 
Medical Association will hold its annua! meeting August 29 to 
September | at the Hotel Statler, New York, under the presi- 
dency of Dr. Marion M. Kalez, Spokane, Wash. The program 
of the general meeting on Monday is as follows: 


James H. Currens, Boston, Common Cardiac Conditions in the Young 
Male Adult. 
Kinsey M. Simonton, Rochester, Minn., Observations of Hearing in 


Airline Pilots. 
E. O. Errebo-Knudsen, Copenhagen, 
tions to the Passive Erect Posture. 


Air Marshall Livingston, Preparation and Purpose of Parachute Medical 
Teams in the Royal Air Force. 

John R. Poppen, Philadelphia, and R. R. Brown, Visual Problems in 
Designing Improved Indirect Lighting for Aircraft Cockpits. 

Laurence E. Morehouse, Randolph Field, Texas, Electromyographic 
Study of Control Movements During Positive Radial Acceleration. 


Section meetings will be held on the following days for ~ 
the U. S. Air Forces, the Allied Specialties and the Civil 
Aeronautics Authority. Both scientific and commercial exhibits 
will be shown. 


Maxillofacial Surgeons’ Meeting.—The American Society 
of Maxillo-Facial Surgeons will hold its annual meeting in 
Montreal September 11-14 at the Royal Victoria Hospital and 
Montreal General Hospital. Included in the program are 
operative and dry clinics and lectures on carcinoma of the 
jaw, mouth and lip, repair of facial defects by bone grafts, 
treatment of defects of scalp and cranium, the child with 
cleft palate, sequelae of radiodermatitis, craniofacial injuries, 
management of fractures of the maxilla and associated bones, 
removal of salivary tumor from the mandible and its recon- 
struction, refrigerated bone grafts and pathologic conditions 
of the temporomandibular joint. Speakers will be Drs. John 
Mackay, Simeon J. Martin, John W. Gerrie, Frederick M. 
Woolhouse, Georges A. Cloutier, Hamilton A. Baxter, William 
1. Cone, John A. Drummond, William Douglas and Arthur R 
Elvidge and Theo Waugh, all of Montreal; Drs. Carl S. Wald- 
ron, Samuel G. Balkin, Minneapolis ; Fulton Risdon, Toronto; 
Carroll W. Stuart and Casper M. Epsteen, Chicago; John B. 
Erich, Rochester, Minn.; William Shearer, Omaha ; John 
Kemper and Reed O. Dingman. Ann Arbor, Mich.; Robert 
L. Harding, Harrisburg, Pa.; V. H. Kazanjian, Boston, and 
Clifford Kiehn, Cleveland. 


Manual of Exchange Publications.—UNESCO proposes 
to publish later in the year a Manual on the International 
Exchange of Publications. It is intended to publish as an 
annex to this manual a classified list of institutions, including 
libraries, universities, scientific institutions aiid learned societies 
throughout the world which are willing to exchange either 
their own publications or other publications which they have 
regularly at their disposal. UNESCO has been able to obtain 
a considerable amount of information concerning the availability 
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of exchange material but feels that the information is still 
incomplete. All institutions which have so far not sent to 
UNESCO details of their exchange material are therefore 
urged immediately to communicate the following information 
to the UNESCO Clearing House for Publications, 19 Avenue 
Kleber, Paris 16°: (a) name and full address of institution and 
(b) exact titles of publications offered. (In the case of duplicates 
offered for exchange purposes, actual lists of duplicates are 
not required but only a statement that lists of duplicates are 
available. Institutions possessing a catalog of their own publi- 
cations available for exchange are asked only to send a copy 
of the catalog or to give a full bibliographic description of the 
catalog.) Institutions which wish to exchange their publications 
only under certain conditions are asked to state these conditions. 
Only information which reaches UNESCO before October 1 
can be used in the manual. 


Prevalence of Poliomyelitis.—Reports of cases of polio- 


myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service: 


Week Ended Jan. 1 to. Total * 
Division and State < < a<¢ ae 
New England States: 
21 1 1 84 5 84 5 
New Hampshire ..... 9 “a 1 18 4 18 4 
SAR ‘ 7 1 14 3 12 2 
Massachusetts ........ &2 10 14 215 26 215 23 
Rhode Island ....... 7 14 14 
Connecticut .......... 32 12 9 81 30 78 29 
Middle Atlantic States 
390 65 65 862 255 842 219 
New Jersey ......c0. 81 32 16 214 135 178 128 
Pennsylvania ........+ 29 29 29 94 118 84 107 
East North Central States: 
9 57 44 255 234 249 225 
96 23 11 370 105 360 9 
250 2 599 170 583 163 
147 28 28 479 85 452 
3 172 58 158 58 


West North Central States: 


94 63 14 450 154 411 146 
North Dakota ........ 48 4 2 129 10 125 10 
South Dakota ........ 14 oo 100 46 78 46 
eee 31 i 128 151 115 146 
ay 46 21 5 251 73 225 74 
South Atlantic States: 
Delaware ......--+: 3 14 66 12 65 
14 6 6 41 13 32 12 
District of Columbia.. 4 17 24 16 4 
27 36 «(15 8 149 72 147 
West Virginia ........ 26 16 «65 11 37 11 32 
North Carolina ..... + 11 177+ 6 110 1,275 83 1,251f 
South Carolina .......- 1 26 «64 4 150 28 142 
14 95 73 94 
East South Central States 
Kentucky 35 185 75 177 2 
Tennessee .......+006. 36 31 10 205 109 199 102 
Mississippi ........... 22 Se 154 52 143 50 
West South Central States: 
ee 64 4 554 59 543 57 
4 10 10 100 57 51 
Oklahoma shvénaee 75 23 14 596 142 58 136 
121 81 38 1,324 1,041 1,233 1,020 
Mountain States 
5 16 22 15 12 
Wyoming ......+++06- 9 3 25 30 25 30 
33 110 27 108 25 
New Mexico ......... 11 eS 60 27 59 25 
6 44 30 33 29 
8 4 2 68 24 52 21 
ere 2 10 2 10 1 
Pacific States 
Washington eeteereeee 24 15 12 143 81 98 63 
Ore OM 40 53 24 
California ....eese-eeee 112 177 28 907 1,204 618 1,172 
1,237t ... 10,748¢ 7,030¢ 9,825+ 6,680t 
Median, 1944-1948.. 932 3,992 3,729 


* Last two columns.show reported incidence since approximate average 
seasonal low: 20 weeks. 


7 Figures changed by corrected reports. 
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CANADA 


Graduate Training in Ophthalmology.—The University 
of Toronto Faculty of Medicine offers a three year postgraduate 
course in ophthalmology. The graduate instruction in ophthal- 
mology in the teaching hospitals in Toronto has been coordinated 
under the direction of the university. The student spends the 
first year on a fellowship, the value of which is approximately 
$1,400, in one of the basic sciences of ophthalmology, and two 
years are spent on the intern service of one or more of 
the university teaching hospitals. Approximately four hours 
of didactic teaching are arranged for the students by members 
of the staff each week from October to May. 


LATIN AMERICA 


Congress on Phthisiology.—The second Argentina Con- 
gress on Phthisiology will be held in Cordoba City in Novem- 
ber. The official topics are (1) Technic and Results of BCG 
Vaccination; (2) Antibiotics in Treatment of Tuberculosis, and 
(3) Tuberculosis of Serous Membranes. Registration for the 
congress is through either of the offices of the secretaries of 
the Executive Committee: Santa Rosa 974, Cordoba, or Rio 
Bamba 476, Buenos Aires The quota is 20 Argentine pesos 
($4) for physicians and 100 Argentine pesos ($20) for repre- 
sentatives of private and official institutions and medical journals. 
The members who desire to present medical articles should 
notify the secretary of the Executive Committee one month 
before the congress, sending the title and conclusions of the 
article with the notification. Acceptance will be decided by the 
members of the board of directors of the congress. Reading 
time for each article is limited to 15 minutes. 


FOREIGN 


French Congress of Oto-Rhino-Laryngology. — This 
congress will be held in the large amphitheater of the Faculty 
of Medicine of Paris October 17-21 under the chairmanship of 
Dr. André Bloch, Paris. Besides the scientific program, opera- 
tions will be performed at the Hospital Services, conferences 
will be held and exhibits shown. For information address Dr. 
H. Flurin, Secretary-General 4 Cauterets (Hautes-Pyrénées), 
or Dr. H. Guillon, 6, Avenue Mac-Mahon, Paris. 

Professor Evans Retires.—Prof. C. Lovatt Evans will 
retire from the chair of physiology, University College, London. 
Professor Evans first went to the University College in 1910 as 
Sharpey scholar in physiology under the late Prof. E. 
Starling. After Professor Starling’s death Professor Evans 
completed “Starling’s Principles of Physiology.” During World 
War I Professor Evans served in the British army in con- 
nection with gas warfare and afterward joined the research 
staff at the National Institute for Medical Research, Hampstead, 
London, where he was associated with Sir Henry Dale. In 
1922 he was appointed professor of physiology at St. Barthol- 
omew’s College and became Jodrell professor of physiology at 
University College, the position from which he is retiring. 


Marriages 


FrepeRICK HARRISON GRaABO, Schenectady, N. Y., to Miss 
Joan Catherine Coughlin of Pittsfield, Mass., June 1 

Rurus SotoMon GARDNER Jr., Hillsville, 
Dorothy Ann Sutton of Newport News, June 

Woop S. Herren III, Birmingham, Ala., to Miss Ladye Ruth 
Holcomb of Nashville, Tenn., June 23. 

Byron Jay Horrman, Atlanta, to Miss Freda Gwendolyn 
Copeland of Brunswick, Ga., June 18 

KeitrH WoopHAM GILMorE to Miss Dorothy Louise Smith, 
both of Birmingham, Ala., June 17. 

JOHNSON Jr., Detroit, to Dr. RutH 
Situ of Fort Mill, S. C., June 18. 

Victor ALLEN CruMBAKER, Billings, Mont., to Miss Lucille 
Jane Flaherty in Denver, June 14. 

Georce R. Hamitton, Hartsburg, Ill., to Miss Ruby Lillian 
Owens of Highland, Ind., June 18. 

SAMUEL MICKLE Fox III Philadelphia, to Dr. Mary ALicEe 
VANN in Monroe, N. C., June 25 

Harry ‘JAMES PerperG JR., Baltimore, to Miss Toni Evelyn 
Aronsohn in New York, June 26. 


CANTWELL, N. Y., to Miss Rita Roll 
of Buffalo, June 25. 


Va. to Miss 
21. 


Vil 
194! 


VoLtumeE 140 
NuMBER 16 


John Theron Wright @ Senior Surgeon, U. S. Public 
Health Service, Kensington, Md.; born in Reno, Nev., Feb. 
14, 1912; McGill University Faculty of Medicine, Montreal, 
1938; commissioned in the public health service in 1939 
after interning at U. S. Marine hospitals in Norfolk, Va., and 
Galveston, Texas; formerly medical officer in charge at the 
Federal Reformatory in El Reno, Okla., and surgeon at the 
Federal Penitentiary at Leavenworth, Kansas; served on the 
Coast Guard cutter Mojave during World War II from July 
1941 to May 1942; at one time assigned to U. S. Marine hospi- 
tals in Galveston, San Francisco and Kirkwood, Mo.; member 
of the American Public Health Association and the Washington 
section of the Society of Experimental Biology and Medicine ; 
at the time of his death he was associated with the Microbio- 
logical Institute of the National Institutes of Health, Bethesda, 
Md., which he had joined in 1944 and where his work included 
studies in allergy, rabies virus, rabies vaccine and infectious 
hepatitis virus; died May 14, aged 37, of coronary occlusion. 


Walter Leon Angle @ East Stroudsburg, Pa.; Maryland 
Medical College, Baltimore, 1903; for many years school doc- 
tor; on the staff of the General Hospital of Monroe County; 
died June 10, aged 69, of coronary thrombosis. 


William Henry Beattie, Utica, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1903; 
member of the American Academy of Ophthalmology and 
Otolaryngology; served on the staffs of the Masonic Soldiers 
and Sailors Memorial and St. Elizabeth hospitals; died April 
19, aged 72, of cerebral thrombosis. 


Clarence Ward Bixler, Longmont, Colo.; University 
of Colorado School of Medicine, Denver, 1907; member of 
a American Medical Association; died June 25, aged 70, of 
eukemia. 


Talma W. Buford, Minter, Texas; Louisville (Ky.) Medi- 
cal College, 1898; member of the American Medical Associa- 
tion; served as vice president of the Texas Association for 
Mental Hygiene; died in Paris June 2, aged 75, of cerebral 
hemorrhage. 


Court B. Chaffee, Memphis, Tenn. (licensed in Tennessee 
in 1924); member of the American Medical Association; on 
the staff of St. Joseph’s Hospital ; died June 21, aged 63, of myo- 
cardial disease and cirrhosis of liver. 


Herbert Harvey Christensen ® Wausau, Wis.; Rush 
Medical College, Chicago, 1919; fellow of the American College 
of Surgeons; past president of the Marathon County Medical 
Society; served as secretary treasurer of the Ninth Councilor 
District Medical Society; on the staff of St. Mary’s Hospital; 
for many years affiliated with Mount View Sanatorium; mem- 
ber of the American College of Chest Physicians and the 
American Trudeau Society; electrocuted June 20, aged 59, 
when his car hit a street light. 


Robert Miller Cooke, Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1907; died in the University Hospital April 
25, aged 74 


Percy Heilner Corson, Plymouth Meeting, Pa.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1894; died June 27, aged 87, of acute cardiac failure due to 
chronic myocarditis. 


Charles Bartles Cortright, Robles Del Rio, Calif.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1902; served on the staffs of Alta Bates and Herrick Memorial 
hospitals in Berkeley; died in Monterey, May 16, aged 71, of 
ruptured aortic aneurysm. 


Harry Gladstone Coulter, New Wilmington, Pa., Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1919; 
served during World War I; died June 8, aged 60, of a heart 
attack following a fall. 


Jannes G. DeHond, Milwaukee; Milwaukee Medical Col- 
lege, 1897; died May 18, aged 85, of heart disease. 


Frank Lowndes Dennis, San Diego, Calif.; Southern 
Medical College, Atlanta, 1893; specialist certified by the 
American Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology; formerly 
practiced in Colorado Springs, Colo., where he was president 
of the El Paso County Medical Society and on the staffs of the 
Glockner-Penrose Hospital; served during World War I; died 
in the Mercy Hospital June 5, aged 77, of carcinoma of the 
liver. 
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John Franklyn Detweiler, Biloxi, Miss.; Long Island 
College Hospital, Brooklyn, 1886; Bellevue Hospital Medical 
College, New York, 1886; affiliated with the Biloxi Hospital ; 
at one time president of the First National Bank of Wads- 
worth, Ohio; died June 7, aged 88, of coronary thrombosis. 

John Alexander Diamond, Hammond, Wis.; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1906; mem- 
ber of the American Medical Association; died in Fairview 
Hospital, Minneapolis, June 4, aged 75. 

Alexander Goldman @ New York; Columbia University 
College of Physicians and Surgeons, New York, ; an 
associate fellow of the American Medical Association; member 
of the Association for the Study of Internal Secretions; 
formerly a pharmacist; founder and first president of Bronx 
Hospital and active head of its medical board for many years; 
died June 15, aged 77 

Mary Linnie Hazlett, Portland, Ore. (licensed in Ten- 
nessee in 1914); died June 8, aged 63. 

Harvey Theodore Herold, Kearny, N. J.; University 
and Bellevue Hospital Medical College, New York, 1918; 
fellow of the American College of Surgeons; member of the 
American Association of Industrial Physicians and Surgeons; 
served during World War I; formerly on the staffs of the Hos- 
pital of St. Barnabas and for Women and Children and Pres- 
byterian and City hospitals in Newark and the East Orange 
(N. J.) General Hospital; medical director of the Western 
Electric Company; died June 24, aged 53. 

Thomas Clark Hinkle, Onaga, Kansas; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1904; member of the American Medical Association; minister 
of the Congregational Church; died May 13, aged 72, of 
coronary thrombosis. 

Paul Difrancesca Hippolitus @ Bridgeport, Conn.; Yale 
University School of Medicine, New Haven, 1912; on the staff 
of the Park City Hospital; died June 10, aged 59, of carcinoma 
of the pancreas. 

Frank C. Huth ® Cambridge, Ohio; University of Louis- 
ville (Ky.) Medical Department, 1893; medical superintendent 
and owner of St. Francis Hospital, where he died June 20, 
aged 83. 

Cecil McKee Jack @ Decatur, IIl.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1902; 
specialist certified by the American Board of Internal Medi- 
cine; fellow of the American College of Physicians; for many 
years president of the board of the Macon County Tubercu- 
losis Sanatorium; affliated with the Decatur and Macon 
County Hospital; served with selective service boards during 
World Wars I and II; died June 28, aged 72. 

Agnes Martyn Johnston, Brooklyn; Boston University 
School of Medicine, 1903; died June 4, aged 71. 

Victor Barcroft Kieffer © St. Louis; Barnes Medical 
College, St. Louis, 1905; at one time on the faculty of his 
alma mater; chief surgeon for the Missouri-Kansas Texas 
Railway Employees Hospital Association; on the staffs of St. 
John’s and Missouri Baptist hospitals; died June 23, aged 
68, of carcinoma. 

Walter B. King, Tampa, Fla.; University of Georgia 
Medical Department, Augusta, 1909; died recently, aged 73, of 
cerebral hemorrhage. 

George Edmund Knauf, Sheyboygan, Wis.; Rush Medi- 
cal College, Chicago, 1904; member of the American Medical 
Association; at one time county physician; affiliated with St. 
Nicholas and Sheboygan Memorial hospitals; died April 29, 
aged 66, of carcinoma of the throat. 


George Francis Knue, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1909; died in St. Vincent's 
Hospital June 25, aged 64, of general arteriosclerosis. 

Herman Koenig, Santa Monica, Calif.; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1887; died June 22, aged 86, of heart disease. 

Joseph Thomas Kolbe, Millville, N. J.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1935; certified 
by the National Board of Medical Examiners; member of the 
American Medical Association; served during World War II; 
died June 30, aged 37, of coronary thrombosis. 


Loren E. Lee, Bonner Springs, Kansas; Kansas City Medi- 
cal College, 1897; died in the Bethany Hospital, Kansas City, 
June 13, aged 75, of injuries received when the automobile in 
which he was driving was struck by a train. 

Jules Robert London ® Passaic, N. J.; University of 
Virginia Department of Medicine, Charlottesville, 1929; died 
in Seabright June 16, aged 45. 


| 

f 

| 


1288 


William S. Loveland, Joplin, Mo.; Curtis Physio-Medical 
Institute, Marion, Ind., 1893; member of the American Medi- 
cal Association; on the staffs of St. John’s Hospital and Free- 
man Hospital, where he died June 8, aged 81, of coronary 
thrombosis. 

William Linn McBride ® Corpus Christi, Texas; Rush 
Medical College, Chicago, 1901; specialist certified by the 
American Board of Dermatology ‘and Syphilology ; member of 
the American Dermatological Association, Inc.; formerly on 
the faculty of the University of Kansas School of Medicine in 
Kansas City, Mo.; served during World War I; died June 1, 
aged 73, of heart disease. 

Albert Anthony McCauley, Boston; 
School, Boston, 1897; for many years school physician in the 
Brighton district; served during World War 1; died June 13, 
aged 79, of arteriosclerosis. 

Wylie Ernest McCleese, Olive Hill, Ky.; University of 
Louisville School of Medicine, 1932; member of the American 
Medical Association; died June 16, aged 46. 


Francis Joseph McCormick ® Ithaca, N. Y.; Cornell 
University Medical College, New York, 1910; fellow of the 
American College of Surgeons; died in the Tompkins County 
Memorial Hospital June 30, aged 61, of emphysema and pul- 
monary fibrosis. 


John Robert McKenzie ® Watertown, Mass.; Harvard 
Medical School, Boston, 1894; for years a member of U. S. 
Pension Examiners ; died in Baker Memorial of the Massa- 
chusetts General Hospital, Boston, recently, aged 81, of gastric 
ulcer with perforation and peritonitis, coronary arteriosclerotic 
heart disease and generalized arteriosclerosis. 


Joseph Johnston Macgowan, Ashland, Miss.; Memphis 
(Tenn.) Hospitai Medical College, 1890; member of the 
American Medical Association; died June 5, aged 80, of heart 
disease. 


Leonard E. Markin, Glencoe, Ill.; Loyola University 
School of Medicine, Chicago, 1922: member of the American 
Medical Association; served during World War II; died in 
Wesley Memorial Hospital, Chicago, June 26, aged 51, of acute 
coronary occlusion. 


Earl Hugh Mayne ® Brooklyn; Bellevue Hospital Medical 
College, New York, 1893; fellow of the American College of 
Surgeons ; an Associate Fellow of the American Medical Asso- 
ciation ; served as president of the Bay Ridge Medical Society ; 
affiliated with Bay Ridge Hospital; died in Broadview General 
Hospital, Newport, Vt., June 9, aged 82, of coronary thrombosis. 


Charles Messick, Topeka, Kan.; goons School of 
Medicine, Louisville, ‘1888 ; died May 28, aged & 


Herbert Smith Miner, Marshalltown, mae : Chicago 
Homeopathic Medical College, 1888; died in St. T homas Mercy 
Hospital June 22, aged 91. 

Ignatius Joseph Murphy ® Minneapolis; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1909; 
member of the Radiological Society of North America; affili- 
ated with Fairview Hospital in Minneapolis and St. John’s 
Hospital in St. Paul; died in White Bear Lake, Minn., June 
2, aged 65, of coronary thrombosis. 

James William O’Neil ® Springfield, Mass.; University 
of Pennsylvania School of Medicine, Philadelphia, 1911; form- 
erly on the staff of Wesson Memorial Hospital, where he died 
May 22, aged 66. 

Eugene Orr ® Nashville, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1911; assistant professor of 
clinical otolaryngology at his alma mater; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology ; 
fellow of the American College of Surgeons; past president 
of the Nashville and Davidson County Academy of Ophthal- 
mology and Otolaryngology; served during World War I[; died 
May 18, aged 60, of chronic lymphatic leukemia. 

Ira Albert Pace, Guide Rock, Neb.; University of Ver- 
mont College of Medicine, Burlington, 1891; past president 
of the Webster County Medical Society; served as a member 
of the school and library boards; president of the Guide Rock 
State Bank; died April 25, aged 80, of cerebral hemorrhage. 


Ernest Frederick Sappington ® Washington, D. C.; 
Hahnemann Medical College and Hospital of Philadelphia, 
1906; died June 29, aged 68, of myocardial infarction and 
coronary thrombosis. 

Harold Charles Scheier, New York; New York Uni- 
versity College of Medicine, 1945; certified by the National 
Board of Medical Examiners; served during World War II; 
died June 29, aged 27 


Harvard Medical 
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Otto Frederick Schussler, Minneapolis; Minneapolis Col- 
lege of Physicians and Surgeons, 1905 ; member of the Ameri- 
can Medical Association; died April 19, aged 75, of coronary 
disease and hypertension, 

Maximilian Jean Seidner ® Ogden, Utah; Chicago Col- 
lege of Medicine and Surgery, 1917; fellow of the American 
College of Surgeons and the International College of Surgeons ; 
member of the American Trudeau Society; served during 
World War IL; on the staff of the Thomas D. Dee Memorial 
Hospital; died in Worrall Hospital, Rochester, Minn., June 15, 
aged 55, of myocardial infarction and acute coronary occlusion. 

Alfred William Snedeker, Staten Island, N. Y.; Cornell 
University Medical College, New York, 1924; member of the 
American Medical Association and the American Psychiatric 
Association; specialist certified by the American Board of 
Psychiatry and Neurology; superintendent of Richmond State 
Hospital, Richmond, Ind.; during World War II chief of the 
outpatient section of the neuropsychiatric division of Veterans 
Administration; died June 27, sg" 51, of coronary occlusion. 

William David Stancil Jr., San Francisco; University 
of Colorado School of Medicine, Denver, 1944; member of the 
American Medical Association and the American Psychiatric 
Association; instructor in psychiatry at the Langley Porter 
Clinic, University of California Medical School; died in Palo 
Alto June 3, aged 29, of pneumonia. 

Milton J. Stern ® Lexington, Ky.; University and Belle- 
vue Hospital Medical College, New York, 1911; specialist 
certified by the American Board of Ophthalmology ; member 
of the American Academy of Ophthalmology and Otolaryn- 
gology; fellow of the American College of Surgeons; served 
during World War I; affiliated with St. Joseph and Good 
Samaritan hospitals ; consultant in ophthalmology for the U. S. 
Public Health Service Hospital; died June 12, aged 59. 

Samuel Tietze, Hartford, Conn.; Cornell University Medi- 
cal College, New York, 1906 ; served during World War I; 
affiliated with Mount Sinai Hospital ; died June 9, aged 65, 
of heart disease. 

Marshall Coleman Twitchell, Burlington, Vt.; University 
of Vermont College of Medicine, Burlington, 1893; member of 
the American Medical Association; fellow of the American 
College of Surgeons; formerly on the faculty of his alma 
mater; on the staff of the Mary Fletcher Hospital, where he 
died June 15, aged 78, of heart disease. 

Irl Lloyd Waterman ® Amery, Wis.; University of 
Wisconsin Medical School, Madison, 1933; died at Nipigon, 
Ontario, Canada, June 4, aged 46, of coronary thrombosis. 

Ernest Augustus White © Columbia Falls, Me.; Jeffer- 
son Medical College of Philadelphia, 1891; formerly on the 

ard of examining surgeons for the bureau of pensions at 
Machias; at various times health officer of Columbia Falls and 
Addison; died suddenly, April 30, aged 82, of coronary occlusion. 

Jasper Newton White, Texarkana, Texas; Georgia Col- 
lege of Eclectic Medicine and Surgery, Atlanta, 1893; member 
of the American Medical Association; past president and sec- 
retary of the Bowie County Medical Society; formerly member 
of the State Eclectic Medical Examining Board; served the 


Michael Meagher Hospital, Texarkana, Ark., in various 
canacities; died in St. Michael’s Hospital, Texarkana, Ark., 
May 17, aged 83, of acute myocardial failure. 


Joseph Meade White @ Major, U. S. Army, retired, 
Poolesville, Md.; College of Physicians and Surgeons, Balti- 
more, 1897; veteran of the Spanish-American War and World 
War I; entered the medical corps of the U. S. Army in 1920; 
retired Sept. 30, 1935 for disability in line of duty; died May 
12, aged 77, of coronary thrombosis. 

Ellis Warner Willhelmy, Kansas City, Mo.; University 
of Kansas School of Medicine, Kansas City, 1923; assistant 
professor of medicine at his alma mater; fellow of the Ameri- 
can College of Physicians; past president of the Kansas City 
Academy of Medicine; served during World Wars I and II; 
on the staffs of St. Mary’s Hospital and St. Luke’s Hospital, 
where he died May 5, aged 50, of carcinoma of the pancreas. 

Cunningham Wilson, Birmingham, Ala.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1884; 
member of the American Medical Association; fellow of the 
American College of Surgeons; served on the county board 
of education; for many years chief of staff of St. Vincent's 
Hospital; died June 15, aged 89 

George Emanuel Winter, New York; Long Island Col- 
lege Hospital, Brooklyn, 1911; died in Yonkers June 7, aged 64, 
of pulmonary tuberculosis. 

John Baker Younger, Leesville, La.; University of Ten- 
nessee College of Medicine, Memphis, 1927; member of the 


American Medical Association; died May 31, aged 49. 
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Foreign Letters 
LONDON’ 
(From Our Regular Correspondent) 
Aug. 3, 1949. 


Nationalized Medicine 

It is difficult to define the state that exists at the moment 
between the doctors and the Minister of Health. It is not open 
wartare, but certainly it is not peace. With a large part of the 
profession the mood is one of smoldering discontent. The 
Minister passed his Amending Bill through the House of 
Commons by dint of the large majority of party supporters that 
he can always count on. The scope of the bill was confined to 
two matters, on both of which promises had been already made 
early in the dispute: the settlement of terms of partnerships 
arranged under the new act and an undertaking to the effect 
that, without further legislation, the present act could not be 
read to make the doctor a whole time paid servant of the state. 

An important amendment from the opposition benches, allow- 
ing the prescriptions of private doctors to be dispensed at state 
expense, as are the prescriptions of doctors serving under the 
national health scheme, was defeated. Mr. Bevan has always 
opposed this principle; whether legally, under the clauses of 
the act, or not, may soon be settled by a test case in a court 
of law. ‘This penalizing of the patients of doctors practicing 
outside the act, who, although they pay weekly for health 
services, do not get their medicines free as do the patients of 
National Health Service doctors, constitutes a sore point and 
may yet prove a big factor in the Minister's undoing. At the 
conclusion of the debate Mr. Bevan disclosed his fear that, if 
this privilege were recognized, the present 4 per cent of citizens 
who had not signed on lists of National Health Service doctors 
would probably increase and so sabotage the act. 

In the Conservative Party's statement of policy, just issued, 
this question of parity of both types of patients is made a plank 
in the party’s platiorm. The reference to Tory policy in respect 
of the health scheme is significant. It runs as follows: 

“The nation has been warned by the Socialist Chancellor of 
the Exchequer that unless there is economy in the use of the 
Health Services some special charge or tax may have to be 
imposed. Conservatives share this anxiety about the maladmin- 
istration and lack of foresight displayed by the Minister of 
Health and any Government may find itself forced to establish 
priorities based on need and urgency. We shall, therefore, see 
that the large sums of money spent on these Services yield 
their full value. 

“The Health Services depend in the end upon the efficiency 
and goodwill of the family doctor. A Conservative Government 
would strengthen his position by restoring his freedom to prac- 
tice anywhere and by offering a weighted capitation fee would 
give further security to doctors, particularly those in rural 
areas, with small lists. We shall allow an appeal against dis- 
missal to go to the High Court instead of to the Minister. 

“The scheme is intended to be comprehensive and any part 
of it should be available to any member of the public. We shall, 
therefore, allow private patients to obtain free of charge drugs 
prescribed by their doctor on a parity with people in the State 
scheme. 

“By lack of forethought and bad administration the scheme 
has seriously damaged the valuable School Dental Service. 
Conservatives will restore the priority in staff and treatment 
for this service, and see that the needs of school-children, infants 
and expectant mothers are met first and fully. 
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“Much needs to be done to ensure that the hospital service is 
fully equipped and extended to meet all needs but this is more 
than can be accomplished in the lifetime of one Parliament at 
a time of great economic difficulty. There must, therefore be 
priorities. A Conservative Government will give first place to 
the re-opening of beds and the improvement of conditions for 
the nursing staff. 

“As a result of the new legislation there is now no statutory 
duty on hospitals to admit the acutely sick. A Conservative 
Government will place gn all hospitals within the Health Scheme 
a statutory duty to admit such patients, subject to proper safe- 
guards. 

“There are some hospitals associated with religious bodies 
and other voluntary organizations who wish to stay out of 
the scheme in order to preserve their special associations. A 
Conservative Government would be prepared to reconsider the 
cases of such hospitals as were not allowed to remain indepen- 
dent. But in general the former voluntary hospitals would be 
retained in the Scheme.” 

The position of the dentists under the new Service remains 
anomalous, the cost of the service to the nation being fantastic 
by comparison with the health care in general. In the case of 
the opticians the waste is grotesque, or would be if it were not 
that the country is so near bankruptcy. The following is an 
extract from a letter by the matron of a nursing home: “I went 
to see an old lady who lives in the Drapers Almhouses at 
M At the age of 87 she has just had five new pairs of 
spectacles. They were pressed upon her by the optician. She 
has spectacles for indoors, outdoors, reading, a special pair for 
playing the piano, a pair of bifocals and is to have still another 
pair to wear if she gets headaches’—which might well happen 
as the result of an anxiety state. 


ITALY 
(From Our Regular Correspondent) 
Florence, June 30, 1949. 


Incomplete Rotation of Proximal Colon 

At the Tuscan-Umbrian Society of Surgery, Professor Ricci 
discussed the mesenterium commune with incomplete rotation 
of the proximal colon. Nine patients were operated on at 
St. John’s Hospital (Ospedale di S. Giovanni di Dio) in Flor- 
ence. The first case was described by Professor Cavina, director 
and surgeon of the hospital in 1928; the other patients were 
observed among 9,362 laparotomies carried out in the last 
twenty years. 

Professor Ricci stated that this condition should not be 
considered a disease entity, but that it may cause functional 
gastroduodenal disturbances (of pseudoulcerous type) or intes- 
tinal disturbances (constipation, tenderness about the right iliac 
fossa). Occasionally it may be associated with organic lesions 
(gastroduodenal ulcers, appendicitis). In other instances, as in 
4 of the patients observed by the speaker, the abnormality 
contributed to occlusive phenomena, particularly volvulus of 
the cecum. 

Professor Ricci expressed the belief that appendectomy in 
some instances may not have been indicated as only the anomaly 
of the intestine may have been responsible for the disturbance. 
This may be true also in other situations. 

Professor Ricci advised a complete roentgenologic exaniina- 
tion of the digestive tract prior to any abdominal intervention 
whenever possible to enable one te gain knowledge of the exact 
topography of-the viscera. 

According to the speaker the number of instances of such 
anomalies in world medical writings was about 200 at the 
end of 1947. 
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Correspondence 


PRURITUS ANI ET VULVAE DUE 
TO ALLERGY 


To the Editor:—Skin testing with regard to contactant injury 
pertinent to pruritus ani et vulvae has received the condemna- 
tion of Dr. H. Hailey (Hailey, H.: Pruritus Ani et Vulvae, 
J. A. M. A. 139: 837 [March 26] 1949) and the approbation of 
Dr. A. H. Rowe (Pruritus Ani et Vulvae Due to Allergy, 
correspondence, J. A. M. A. 140: 644 [June 18] 1949). When 
contactant irritation is suspected, as it is in most cases of 
pruritus ani et vulvae, the effort of the practitioner (in contra- 
distinction, perhaps, to the medical scientist) is to keep possibly 
irritant substances off the affected regions and to obtain the 
cure not by doing something to the patient but by inducing the 
patient not to do something harmful to himself. Soap, toilet 
articles and medicines are the common causes of contact derma- 
titis of the anogenital region. Rather than doing skin tests 
with them, the evidently simple thing to do is to dispense with 
all of them. Water can be trusted as noninjurious, to be allowed 
both for cleansing and for applications (cold) to allay itching. 
Petrolatum can be trusted as almost always noninjurious, to 
be allowed for its soothing and protective effects. The patient 
and the practitioner (in contradistinction, again, to the medical 
scientist) do not care which of the things that did touch the 
skin irritated it; skin tests are in such instances a waste of time, 
money and effort. Admitting the usefulness of patch tests in 
some circumstances and in the pursuit of science, I (Sutton, 
R. L., Jr.: Contact Dermatitis: Simplification of Therapy and 
of the Search for Causes, J. Missouri State M. A. 44: 481-484 
[July] 1947; Contact Dermatitis: Practical Management and 
Identification of Cause Without Patch Testing, Arch. Dermat. 
& Syph. 59: 36-44 [Jan.] 1949; Handbook of Diseases of the 
Skin, St. Louis, The C. Y. Mosby Company, 1949, p. 91) have 
tried in several essays to convey the facts of their relative 
inutility and the past, or passing, overestimation of their sig- 
nificance. 

Ricuarp L. Surron Jr., M.D., Kansas City, Mo. 


TWINS WITH PEPTIC ULCERS 

To the Editor:—The study of twins is of great value in pro- 
viding information concerning the respective importance of 
hereditary predisposition and environmental influences in dis- 
ease in man. The results of the use of this method have shown 
a hereditary predisposition to tuberculosis, diabetes and tumor 
formation and a high, medium or low intelligence quotient. 

There is some a priori evidence showing a hereditary pre- 
disposition for peptic ulcer. Only 6 cases of the occurrence 
of peptic ulcer in the one or both of monozygous or dizygous 
twins have been reported in the readily accessible literature. 
Since twins are born in 1 of 86 births and identical twins in 
1 of 344 births and the general incidence of ulcer is 5 to 10 
per cent, there should be plenty of material available. 

I should like to ask physicians to cooperate in assembling 
such material by sending me reports of cases in which one or 
both twins have peptic ulcer, together with the following data: 
(1) the site of the ulcer, (2) the age of onset of ulcer, (3) the 
type of twins (monovular or diovular), (4) the sex of the twins, 
(5) the date of birth of the twins, and (6) the number and age 
of the brothers and sisters and the absence or presence of ulcer 
in each. 

A. C. Ivy, M.D. 
1853 West Polk Street, Chicago 12. 


MFDICAL MOTION PICTURES 


J. A. M. A. 
INCIDENCE OF UNDULANT FEVER 


To the Editor:—In a letter to the Editor in THe JouRNAL, 
May 28, 1949, Dr. Frederick Stenn reported the incidence of 
undulant fever among 100 patients observed in private prac- 
tice from the stockyards district of Chicago. He observed only 
1 person with a positive reaction to an agglutination test and 
1 patient with a history of brucellosis. 

The agglutination test cannot be relied on as the only means 
for the detection of brucellosis. Several reports have been 
published indicating the decided variation in the results of the 
test obtained in different laboratories (Carpenter, C. M., and 
Boak, R. A.: The Significance of Brucella Abortus Agglutinins 
in Human Serum, J. /inmunol. 17 [July] 1929. Eisele, C. W.; 
McCullough, N. B., and Beal, G. A.: Discrepancies in the 
Agglutination Test for Brucellosis as Performed with Various 
Antigens and as Reported from Different Laboratories, /. Lab. 
& Clin. Med. 32, 7 [July] 1947). 

The intradermal test is a far more dependable procedure for 
the detection of sensitivity to Brucella. A positive reaction to 
an intradermal test, however, does not differentiate immunity 
from active infection, but it is more specific than the result of 
an agglutination test. Therefore, the reaction to a skin test 
should be correlated with the results of the agglutination test. 
In addition, such information should be interpreted only in the 
light of the patient’s illness after exclusion of other factors 
which might cause a similar syndrome. 


Cuartes M. Carpenter, M.D., Los Angeles. 


Medical Motion Pictures 


FILM REVIEWS 


Endotracheal Anesthesia. 16 mm., color, sound, 800 feet (1 reel), 


showing time twenty-five minutes. Prepared under the direction of 
Charles F. McCuskey, M.D. Produced in 1948-1949 by Billie Burke 
Productions, Hollywood, Procurable on loan from E. R. Squibb & Sons, 
745 Fifth Avenue, New York 22. 

Introductory and closing remarks are made by Dr. McCuskey, 
who stresses that atraumatic laryngoscopy and endotracheal 
anesthesia are accomplished oniy by experience and a_ thor- 
ough knowledge of the physiologic and anatomic principles 
involved. This film attempts only to present a few of the basic 
requirements for endotracheal anesthesia. The necessity for a 
deep plane of anesthesia betore attempting laryngoscopy is 
stressed, and the role of various agents and methods in obtain- 
ing this plane is briefly discussed and demonstrated. 

Specific apparatus for endotracheal intubation is presented, 
including laryngoscopes, endotracheal tubes and cuffs. A valu- 
able part of this film is the demonstration on the sagittal cross 
section of a fresh cadaver of the introduction of an endo- 
tracheal catheter. The use of a laryngoscope for photography 
developed by Dr. Glenn Potter of Los Angeles makes an 
excellent addition to this production; this phase might well 
have been expanded to include more demonstrations under direct 
vision. 

The advantages of the application of this method in various 
types of surgery are briefly demonstrated and discussed. The 
need for the judicious use of endotracheal intubation if inter- 
costal paralysis occurs during the intravenous use of curare is 
stressed. A statement that paralysis of the intercostal muscles 
with curare may be necessary to accomplish a difficult ligation 
of a patent ductus arteriosus might be open to question. Also, 
the statement that thoracic surgery owes its advances to endo- 
tracheal anesthesia might be misleading unless further clarified, 
since numerous successful intrathoracic operations have been 
performed without this method. Success depends on one’s keep- 
ing the lumen of the endotracheal catheter, or air passages, 
patent and providing sufficient oxygen under satisfactory inter- 
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EXAMINATION 
mittent pressures to maintain normal physiologic function of 
the heart and lungs and prevent hypoxia or fatal anoxia. Ade- 
quate blood replacement and oxygen therapy are important in 
advancing thoracic surgery. 

Even though the aim of this film is to present only a few cf 
the basic requirements for endotracheal anesthesia, valuable 
additions might have included discussion of the need for main- 
taining a patent lumen of the endotracheal tube by the use of 
catheter suction; view of the thoracic activity that must result 
when manual pressure is exerted on the breathing bag during 
resuscitation ; demonstration of the protection of the teeth, and 
a brief presentation of the possible complications and the meth- 
ods of their avoidance or management. Such brief additions 
would enhance the value of this outstanding teaching film. 

The authors wisely conclude that endotracheal anesthesia 
is not an innocuous procedure, especially in the hands of 
the inexperienced, and elaborating on this briefly might prevent 
the occurrence of complications and disasters in the hands of the 
insufficiently informed. This film is recommended for showing 
to anesthesiologists, surgeons, residents, medical students and 
the general medical profession. The photography is excellent. 


Council on Medical Education 
and Hospitals 


APPROVAL OF THE AMERICAN BOARD 
OF PROCTOLOGY 

At a recent meeting, the Council on Medical Education and 
Hospitals, on the recommendation of the Advisory Board for 
Medical Specialties, voted to approve the Americap Board of 
Proctology. This board is the eighteenth examining board in 
the specialties to be approved by the Council. Until Dec. 31, 
1954, the board will grant two types of certificates, one in ano- 
rectal surgery and one in colon surgery. After Jan. 1, 1955, 
the board will issue only one certificate, covering both ano- 
rectal and colon surgery. Prior to the establishment of the 
American Board of Proctology, certification in proctology was 
carried on by the American Board of Surgery acting in con- 
junction with the Central Certifying Committee in Proctology. 

The first meeting of the new board at which candidates may 
present themselves for examination is being planned for 
November. Information concerning the examination may be 
obtained from the secretary-general. The president of the 
board is Dr. Curtice Rosser, Dallas, Texas, and the secretary- 
general, Dr. Louis A. Buie, 102-110 Second Avenue S.W., 


Rochester, Minn. Donatp G. Anperson, M.D., Secretary. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Natronat Boarp oF MEDICAL EXAMINERS: Parts I and II. Various 
ters. Sept. 12-14. Exec. Sec., Mr. E. S. Elwood, 225 S. 15th St., 


Cen 
Philadelphia 2. 
EXAMINING BOARDS IN SPECIALTIES 


American Boarp or AnestTHESIOLOGY, Inc. Oral. Denver, Oct. 16-20. 

ec., Dr. iss B. Hickcox, 745 Fifth Ave., New York 27. 

AMERICAN BoaRD OF DERMATOLOGY AND SyYPHILOLOGY, INc ‘Written, 
— Centers, Sept. 15. Oral. Cincinnati, gg Sec., Dr. 
George M. Lewis, 66 East 66th St., New York 21. 

Boarp oF INTERNAL MEDICINE: Oct. 17. Asst. 


Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis 

AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral’ | June 3. 
Final date for filing applications is Jan. 1. Sec., Dr. W. J. German, 789 
Howard Ave., New 

AMERICAN Boarp Onsteraics AND Inc. Part I. Vari- 
ous Centers. Feb. Final date for filin ication is Nov. 5. Sec., 


Dr. Titus, Hi hlana burgh 
ERLCAN Boarp ty. LMOL uis, Oct. 15-19; Boston, 


PHTH 
April. Sec., Dr. Edwin B. tn 36 Ivie Rd., Cape Cottage, Maine. 

AMERICAN Boarp oF OrtHopargpic SurGcery. Part Jl, New York 
City, Feb. 9-10. Address: Sec.-Treas., Dr. Harold A. Sofield’ Room 1856, 

122 S. Michigan Ave., Chicago. 

Boarp ‘OF OTOLARYNGOLOGY: Chicago, Oct. 4-7. 

D. M. Lierle, University Hospitals, Iowa City. 

Board oF PATHOLOGY: Chicago, Oct. 
filing soplication is Sept. 1 

ve., ot. 

AMERICAN BOARD OF Pansateeess Oral. Cleveland, Sept. 16-18; New 
York City, Oct. 21-23; Ch 3; Chicagg, Dee. 9-11. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, 


Sec., 
7-8. Final date for 


AND LICENSURE 


Sec., Dr. Robert A. Moore, 507 Euclid 


1291 


AMERICAN BOARD OF PLASTIC SuRGERY: Examinations are given in 
June and November of each year in the home town of applicants. Sec.- 

reas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. uis, Mo. 

AMERICAN BoarD OF PREVENTIVE MEDICINE 
Parts I and II. New York, Oct. 22-24. Sec., Dr. Ernest L. Stebbins, 
615 N. Wolfe St., Baltimore. 

AMERICAN BoarRpD oF ProctoLtocy: November. Sec., Dr. Louis A. 
Buie, 102-110 Second Ave., S.W., Rochester, Minn. ; 

AMERICAN OF AND Nevuroiocy, Inc. Special 
Examination, Chi ago, Oct. 24-25. December, New York City. Final 
date for filing applications is Sept. 15. Sec., Dr. F. J. Braceland, 102-110 
Second Ave., hester, Minn. 

American Boarp or Rapio.ocy: Oral. Cincinnati, Sept. 28-Oct. 2. 
Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN BOARD oF SuRGERY: Written. Various Centers, October 26. 
Sec., Dr. J. Stewart Rodman, 225 §S. 15th St., Philadelphia. 

AMERICAN Boarp oF UroLocy: Written, December. Oral and Clini- 
cal, Chicago, Feb. 11-15, Final date for receipt of case histories is Sept. 
1, 1949. Sec., Dr. Harry Culver, 7935 Sunnyside Road, Minneapolis 18. 


AND Pustic HEALTH: 


BOARDS OF MEDICAL EXAMINERS 
Juneau * Juneau, Sept. 6. Sec., Dr. W. M. Whitehead, Box 140, 
uneau 
ALABAMA: Examination. Montgomery, June 27-29. Sec., Dr. D. G. 
Gill, $19 Dexter Avenue, Montgomery. 


ARKANSAS: * Examination, Little Rock, Nov. 3-4. Sec., Dr. Joe Verser, 
Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young, 

415 Main St., Little Rock. 

or CotumBia: * Examination. Washin ngton, Nov. 14-15. Sec., 
D C. Ruhland, 4130 E. Municipal Bldg., Washington 

FLoripa: Examination, Jacksonville, Nov. 27-29. See., ‘Dr. Frank D. 
Gray, 12 N. Rosalind Ave., Orlando 


Georcia: Examination. Atlanta, Oct. 11-12, 
Oct. 13. Sec., Mr. R. C. irene 111 State Capitol, Atlant 
Guam: Endorsement. Agana, Last Friday of each month. aX Capt. 


C. K. Youngkin, Dept. of Public Health, Guam, % F.P.O., San Francisco. 

ILttinots: Chicago, Oct. 4-6. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bidg., Springfield. 

INDIANA: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of P. Bldg., Indianapolis 

: Examination, Des Moines, Dec. Raf Reciprocity. Des Moines, 

Sept. + Oe, 3, Nov. 7, Dec. 5. Sec, Dr. M. A. Royal, 506 Fleming 


Topeka, Dec. 8-9. Sec., Dr. J. F. Hassig, 905 N. Seventh 
St., Kansas City. 

Maryt LAND: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore + Homeopathic. Examination. 
pettiness, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 


altim 
18-19. Sec., Dr. Julian F. Du Bois, 230 Lowry 


* Oct. 
Medical Arts Bldg., St. Paul 2 

Mississipri: Reciprocity. Sec., Dr. Felix J. 
Underwood, State Board of Health, Jackson 1 


MONTANA: Helena, Oct. 3-5. Sec., Dr. Seas G. Klein, First National 
Bank Bldg., Helena. 
Nevava: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 


Curry St., Carson City 
New HAMPSHIRE: , Sept. 8-9. Sec., Dr. J. S. Wheeler, 107 


State House, Concor 
18-21. Sec., Dr. E. S. Hallinger, 28 W. State 


re 

New Mex xico:* Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe. 

Examination. New York, aeeay. Syracuse and Buffalo, 

Sec., Dr. Jacob L. Lochner Jr., 3 S. Pearl St., Albany 7 

Nortn CaROLINa: Endorsement. Oct. 17. Sec., Dr Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

Examination. Columbus, ber. Endorsement. Oct. 2. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll, Box 
3717, Santurce. 

Soutn Carottna; Examination, Columbia, Nov. ocity, 


8-9. Rect 
coe ee of every month. Sec., Dr. N. B. Heyward, 1329 $ nding 

Tennessee: Examination. Memphis, Sout. 28-29. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis 3. 

VirGinta: Examination. Richmond, Dec. 2-3. 
ec. 1. Sec., Dr. K. D. Graves, 631 First = S.W., 
Wisconsin: * Examination. Madison, Jan. 10-12, Ke Dr. 1c A. Daw- 
son, River Falls. 


Wrominc: Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
} AtasKa: Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931, 
uneau. 
Arizona: Examination. Tucson, 7. 2. 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, 
Arkansas: Examination, Little Rock, Oct. ‘4. Sec., Mr. L. E. Gebauer, 
1002 Bldg., Little Rock. 
Cotorapo: Examination. Denver, Sept. 14-15. Sec., Dr. Esther B. 
Pe ag 1459 Ogden St., Denver 3. 
IsTRICT OF CoLUMBIA: Washington, Sec., Dr. G. C. 
Ruhland, 4130 E. Bldg., Washin 
LORIDA: Examination, Gainesville, Nov. :% , Mr. M. W. Emmel, 
University of Florida, Geincoville. 
ICHIGAN: Examination. Detroit and Ann Arbor, Oct. 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 
Minnesota: Examination, Minneapoli is, Oct. 4-5. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hall, University of Minnesota, Minneapolis 
NEBRASKA: Examination, ‘Omaha, 5. Director, Bureau of Exam- 
OREGON: 
ducation, Eugene. 
Sec., Dr. Gregg M. Evans, 310 
E. 15th St., Ya 


Oct. 
falng | Boards, Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 
ol 

"Ones Portland, Sept. 10 and Dec. 2. Sec., Mr. Charles D. Byrne, 
State Board of Higher 

Soutu Darota: Dec. 2-3. 

WISCONSIN: Milwaukee, Sept. 24 and Dec 3. Sec., Prot. W. H. Barber, 
Ripon College, Ripon. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
37:321-480 (March) 1949 


Unipolar Electrocardiographic Leads: Effects Produced by Eliminating 
Resistors Between Limb Electrodes and Central Terminal. J. M. 
Bryant, F. D. Johnston and F. N. Wilson.—p. 321. 

*Neutralization of Anticoagulant Effects of Heparin with Protamine 
(Salmine). T. W. Parkin and W. F. Kvale.—p. 333. 

Comparison of Precordial Electrocardiograms Obtained with CR, CL, 
CF Leads. M. Dolgin, S. Grau and L. N. Katz.—p. 343. 
*Neosynephrine in Treatment of Paroxysmal Supraventricular Tachy- 
cardia. W. B. Youmans, M. J. Goodman and J. Gould.—p. 359 
VII. Correlation of Electrocardiographic and Pathologic Findings in 

Lateral Infarction, G. B. Myers, H. A. Klein and B. E. Stofer. 


—p. 4. 
Effect of Potassium on Downward T Waves of Precordial Leads of 
Normal Children. E. Goldberger, M. J. Pokress and R. Stein. 


4 
Auricular Paroxysmal Tachycardia 
Infarction, J. M. Askey.—p. 42 


Neutralization of Anticoagulant Effects of Heparin.— 
Parkin and Kvale found that 1.5 mg. of salmine sulfate neu- 
tralized 1 mg. of heparin in vitro. When salmine sulfate was 
administered in large doses to guinea pigs, rabbits and dogs, 
it was found to have toxic effects, but when small doses, such 
as 1.0 mg. per kilogram of body weight, were administered, 
toxic effects were not noted. Salmine neutralized the anti- 
coagulant effect of intravenous injections of heparin into dogs. 
When heparin in Pitkin’s menstruum was injected intramuscu- 
larly into dogs, the elevated coagulation time returned to normal 
temporarily after the intravenous injection of salmine. The 
authors also report studies of 10 persons who consented to 
undergo tests with salmine sulfate. They found that in human 
subjects the intravenous injection of 40 to 50 mg. of salmine 
sulfate neutralized promptly the anticoagulant effect of 50 mg. 
of heparin; when salmine sulfate was administered slowly in 
these doses it did not produce any reactions. 

Neosynephrine in Tachycardia.—According to Youmans 
and associates, neosynephrine differs from epinephrine in that 
the molecule has a hydrogen atom instead of the hydroxyl 
group in the para position on the benzene ring. In spite of 
their similarity chemically, the cardiovascular effects of the 
two drugs are different. In a preliminary paper the authors 
had reported the efficacy of neosynephrine in reverting par- 
oxysmal supraventricular tachycardia to normal rhythm. They 
now present data on the use of neosynephrine in the treatment 
of nineteen attacks of paroxysmal supraventricular tachycardia. 
The drug produced reversion to the normal rhythm in seventeen 
attacks in 7 patients. It failed in 2 cases in which the attacks 
developed after major surgical procedures. Neosynephrine 
restores the normal sinus rhythm within thirty-five to seventy 
seconds after rapid intravenous injection in most cases of par- 
oxysmal supraventricular tachycardia. The reversion of the 
supraventricular tachycardia is attributable to reflex cardiac 
inhibition elicited by the rapid rise in pressure in the carotid 
sinuses and aortic arch. The rise in pressure occurs as a result 
of the vasoconstriction produced by neosynephrine. Presum- 
ably any vasoconstrictor compound which acts quickly and 
briefly, and which has little or no direct stimulating action on 
the cardiac conducting system, would revert paroxysmal supra- 
ventricular tachycardia. Neosynephrine reverted paroxysmal 
supraventricular tachycardia in most cases when the systolic 
pressure reached a level of 160 mm. of mercury or less. In 
occasional cases reversion was produced with neosynephrine 
only when the systolic pressure was elevated to levels which 
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might be considered too high for safety. In the typical case 
the rise in systolic blood pressure is proportional to the dose 
of neosynephrine, and the maximum dose to be used is deter- 
mined by the maximum rise in pressure which is considered 
safe for the individual patient. The initial dose should not 
exceed 0.5 mg., and any subsequent dose is selected on the 
basis of the pressor response to the initial dose. Most attacks 
were reverted by 1.0 mg. or less. These studies suggest that 
intravenous injection of neosynephrine, or some other rapid- 
acting vasopressor substance, will prove to be the treatment of 
choice in selected cases of paroxysmal supraventricular tachy- 
cardia. 


American Journal of Clinical Pathology, Baltimore 
19:201-300 (March) 1949 

*Actinomycosis: Pathologic and Bacteriologic Study of Twenty-One 
Fatal Cases, L. A. Weed and A, aggenstoss.—p. 

Simple Direct Method for Electron Microscopy of Peripheral Blood 
Cells. J. W. Rebuck.—p. 217. 

*Value of Beryllium Determinations in Diagnosis of Berylliosis. F. R. 
Dutra, J. Cholak and D. M. Hubbard.—p. 229. 

Needle Aspiration in Diagnosis of Lung Carcinoma: Report of Exper- 
ience with Seventy-Five Aspirations. E. Y. Gledhill, J. B. Spriggs 
and C. H. Binford.—p. 235. 

Actinomycosis.—Weed and Baggenstoss report pathologic 
and bacteriologic features of 35 cases in which diagnosis was 
actinomycosis at necropsy. The organism Actinomyces bovis 
could be demonstrated in histologic sections with reasonable 
certainty in only 21, with considerable doubt in 3 and not at 
all in 11. Two of the 11 cases had decidedly different gross 
and microscopic features, and the observations were suggestive 
of nocardiosis. Nocardia was isolated in pure culture from 1 
of these. In at least 13 of the 21 cases showing A. bovis, it 
was possible to demonstrate microscopic evidence of mixed 
infection. “The probable clinical significance of the organisms 
associated with A. bovis was reflected in the presence of renal 
involvement in 12 of 16 cases (pyelonephritis and abscess forma- 
tion) and nonactinomycotic brain abscesses in 5 cases. Evidence 
from the study of fixed tissues indicated considerable variation 
in the detailed structure of colonies presumed to be A. bovis. The 
variations included presence or absence of clubs, apparent fusion 
of clubs, staining reaction of clubs by the Brown-Gram technic, 
number of filaments, length of filaments, some of them being 
very short and more closely resembling diphtheroids, and com- 
pactness of the colonies, some of which showed almost diffuse 
growth. The sections also showed considerable variations in 
the amount of fibrosis. The presence of sulfur granules and the 
microscopic pattern, usually considered characteristic of actino- 
mycosis, may be produced by organisms other than A. bovis. 
In many cases culture procedures may be necessary to make 
the differentiation. Much of the confusion concerning the diag- 
nosis and treatment of what has heretofore been called “actino- 
mycosis” may be eradicated if thorough bacteriologic studies 
are made of each case and if one uses the terms “Nocardia” 
for the aerobic form of the organism and “nocardiosis” for the 
resulting disease process, while the term “actinomycosis” should 
be reserved for the condition associated with the anaerobic 
organisms designated by Bergey as A. bovis. 

Beryllium Determination, Diagnostic of Berylliosis.— 
Dutra and co-workers analyzed twenty-four hour specimens of 
the urine of 27 persons, 8 with acute beryllium pneumoniiis 
and 19 with chronic pulmonary berylliosis, 14 of them with 
occupational and 5 with nonoccupational disease. Beryllium 
was isolated from the urine of most of these persons. The 
excretion of beryllium in the urine of persons suffering with 
either acute or chronic berylliosis varies from day to day, so 
that a few normal analytic results cannot be accepted as exclud- 
ing berylliosis. It is possible that some patients with berylliosis 
do not excrete detectable amounts of beryllium at any time. 
Beryllium has been isolated irom the urine of persons working 
in beryllium plants who had no symptoms of berylliosis, while 
some of these persons have had acute pulmonary berylliosis 
previously. The presence of beryllium in the urine of patients 
who lived in the neighborhood of beryllium plants or had dusted 
the clothing of husbands working in beryllium plants aided in 
the diagnosis of their disease. With a single exception, appre- 
ciable quantities of beryllium were recovered from the lungs 
of 7 persons who died of acute pulmonary berylliosis and of 
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10 persons who died of chronic pulmonary berylliosis. Bery- 
llium was recovered from other tissues of the body in some 
of these cases. The diagnosis of acute or chronic pulmonary 
berylliosis may, in some cases, be supported by analysis of 
urine and by tissue analyses for beryllium. 


American Journal of Diseases of Children, Chicago 
76:1-126 (July) 1948 


Granulomatosis: Report of 2 Cases of MHand- 
A. J. Blanchard and F. H. Boone.—p. 1. 
Management of Patients with Intrarenal Lesions. 


*Reticuloendothelial 
Schiiller-Christian Disease. 

Treatment of Anuria: 
E. L. Pratt.—p. 14. 

*Treatment of Exophthalmic Goiter in Childhood: Report of Follow-up 
Study in 12 Cases. Anne Topper.—p. 26. 

Perforated Adhesive Tape for Umbilical Hernias. R. Cohen.—p. 44. 

Rheumatic Infection in Childhood: Fifteen to Twenty Year Follow-up: 
Caution Against Early Ambulant Therapy. Rachel Ash.—p. 46. 

Graphic Portrayal of Infants’ Growth with Consideration of Head Size. 

Boyd.—p. 

Treatment of Scarlet Fever: Comparison of Gamma Globulin with Other 

Therapeutic Agents in 1,667 Cases. J. F. Landon and S. J. Jackson. 
60 


—p. 60. 

Attempts to Adapt Prunus Virus I to Cotton Rats and Monkeys. J. A. 
Toomey, P. P. Pirone an . S. Takacs.—p. 73. 

Sigmoidoscopy in we of Allergic Colitis. J. H. Lapin and W. W. 
Weissberg.—p. 78. 

Beneficial Effect of Measles on Nephrosis: E. H. 


Report of 3 Cases. 
Meizlik and Anna-Mary Carpenter.—p. 83. 

Reticuloendothelial Granulomatosis. — Blanchard and 
Boone report 2 cases of Hand-Schiiller-Christian disease in a 
girl aged 6 months and in a boy aged 2% years. The first 
infant showed dissemination of reticuloendothelial granulomas 
which, although presenting an occasional fatty droplet, failed to 
exhibit the characteristics of foam cells and cholesterol crystals. 
These sogalled nonlipid granulomas were widely scattered, 
involving particularly the bone marrow, lymph nodes and spleen. 
The replacement of the blood-forming marrow tissue with the 
granulomas was responsible for the anemia, which was the 
most conspicuous clinical feature of the case. In the second 
case the most pronounced changes were present in the lungs, 
rib and skull. There were only minor infiltrations in the spleen, 
and the lymph nodes and the vertebral marrow were entirely 
free of them. The peculiar cutaneous infiltration is described 
in cases of so-called Letterer-Siwe disease. In the original 
biopsy specimen from the rib the histologic features were those 
of a nonlipid granuloma. At the autopsy several months later, 
sections from the same area showed extensive necrosis with 
acicular spaces, representing cholesterol crystals, and there was 
a massive infiltration of foam cells. A considerable quantity 
of hemosiderin pigment was also present, emphasizing the ten- 
dency for hemorrhages to occur in the lesions. The small 
miliary lesions in the spleen showed no tendency to hemorrhage. 
The features of these 2 cases of Hand-Schiiller-Christian dis- 
ease tend to support the hypothesis that the condition is a 
systemic reticuloendothelial granuloma of unknown origin. The 
presence of cholesterol in the lesions is a secondary occurrence, 
resulting from the ingestion of the lipid from the tissue fluids 
by the macrophages of the preformed granulomas. This theory 
is in accord with the well recognized fact that the value for 
serum cholesterol is normal in most cases. With the onset of 
necrosis in the lesion, this ingested cholesterol is liberated from 
the cells and is observed lying free in the lesions in crystalline 
form. From these sites it may be absorbed into the blood 
stream and give rise to transient hypercholesteremia. 

Toxic Diffuse Goiter.—Topper reports 12 children, 5 boys 
and 7 girls between the ages of 3% and 12 years with toxic 
diffuse goiter. The classic signs and symptoms of this disease, 
nervousness, tremor, tachycardia, exophthalmos and enlarge- 
ment of the thyroid, were present in 11 of the patients. One 
patient did not show definite exophthalmos or tremor of the 
hands, but all the other symptoms mentioned were well pro- 
nounced. The basal metabolic rate was high in all patients, 
varying from + 24 per cent to + 52 per cent. Eight of these 
children were treated conservatively; 4 were subjected to 
thyroidectomy. These children had been observed for periods 
varying from three and one half years to twenty-five years. Of 
the 8 children treated medically, 1 died of an apparently unre- 
lated condition ten years after the toxic diffuse goiter had been 
arrested. One child was ‘lost track of aiter being well for 
three and one-half years. The other 6 were still under obser- 
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vation at the time of reporting. They were all well and lead- 
ing normal lives. Of the 4 children treated surgically, 3 had 
occasional hypothyroidism, which responded readily to treat- 
ment. The fourth did not have any basal metabolism tests 
postoperatively. All 4 were well after a period of five to 
twelve years. One is tempted to speculate as to whether opera- 
tion might have been avoided in these children. In childhood 
the thyroid is important for growth and development. During 
puberty there is a change in the endocrine activity, the gonads 
assuming greater importance and thyroid activity becoming 
more subdued. Any medical treatment that may cause even 
temporary remission of the symptoms of hyperthyroidism until 
puberty is established would be advantageous. 


American Journal of Hygiene, Baltimore 


49:127-246 (March) 1949 
Studies on Growth Requirements of Endamoeba Histolytica: IV. 
Further Observations on Cultivation of E. Histolytica and Other 
Intestinal Protozoa in Clear Medium Without Demonstrable Bacterial 
Multiplication. Some Modifications and Simplifications of Medium. 
J. G. Shaffer, F. W. Ryden and W. W. Frye.—p. 127. 


Penetration of Dermatitis-Producing Schistosome Cercariae. L. Olivier. 
—p. 134. 

Significance of Nose to Throat Carrier Ratios in ae of 
Hemolytic Streptococcal Infection. M. Hamburger Jr., H. M. Lemon 


and R. F. Platzer.—p. 140. 

Comparative. Study of Reactions Following Inoculation with Red Cell 
Elution and Sharples Centrifuged Influenza Vaccines. J, F. Sadusk 
Jr., P. C. Bassett and J. S. Meddaugh.—p. 4148. 

Observations on Effects of Various Sewage Treatment Processes upon 
Eggs of Taenia Saginata. W. L. Newton, H. J. Bennett and W. B. 
Figgat.—p. 

Poliomyelitis Virus of Low Virulence in Patients with Epidemic 
“Summer Grippe or Sore Throat.” A. B. Sabin and A, J. Steigman. 
—p. 176. 

Incidence of Poliomyelitis Virus in Cases of Mild Illness During 

vere i Epidemic. G. C. Brown, J. D. Ainslie and T. Francis 
Jr.—p. 194. 

Differentiation of Types of Poliomyelitis Viruses: I. Reinfection 
Experiments in Monkeys (Second Attacks). D. Bodian.—p. 200. 
Id.: II. Reciprocal Vaccination—Immunity Experiments. Isabel M. 
Morgan.—p, 225. 
Id.: III. Grouping of Fourteen Strains into Three Basic Immuno- 
logical spn D. Bodian, Isabel M. Morgan and H. A. Howe. 

—p. 234. 


American Journal of Surgery, New York 
77: 271-408 (March) 1949 


Ectopic Pregnancy: I. With Special Reference to Abdominal Pregnancy. 
J. Jarcho.—p. 273. 

Surgical Problems of Retained Intrathoracic Foreign Bodies. G. N. J. 
Sommer Jr. and C. S. McColloch.—p. 314. 

Perforated Gastric and Duodenal Ulcers: Analysis of 200 Consecutive 
Cases. E. R. Shipley and J. H. Walker.—p. 329. 

Brachial Plexus Anesthesia. J. F. Thurlow.—p. 338. 

Construction and Care of Permanent Colostomy. L. Breidenbach and 
L. R. Slattery —p. 344 

*Hidradenitis Suppurativa: Its Confusion with Pilonidal Disease and 
Anal Fistula. R. J. Jackman an ih am —p. 349, 

Clinical Use of Oxycel in Minor Anorectal Surgery. G. W. Ault and 
E. P. Madigan.—p. 352. 


Thyroid Surgery: Postoperative Problems and Complications. M. A. 
Howard.—p. 356. 
Chronic Ulcerative Colitis and Associated Carcinoma. M. A. Hayes. 
—?p. 


Mesenteric "Cysts. R. L. Blackmun.—p. 371. 


Hidradenitis Suppurativa.— According to Jackman and. 
McQuarrie hidradenitis suppurativa is a chronic inflammatory 
disease of the skin and subcutaneous tissue affecting those areas 
in which the apocrine sweat glands are located, namely, the 
axillary, mammary, inguinal, genital and perianal regions. This 
condition is sometimes confused with pilonidal disease and anal 
fistula, and this may explain some of the so-called recurrent 
pilonidal cysts as well as recurrent anal fistulas. Although the 
perianal or the lower midsacrococcygeal region may be involved 
alone, there is usually also axillary adenitis either past or 
present. It may be necessary to ask the patient a direct question 
as to axillary involvement, since the process in that region may 
have been quiescent for years. The diagnosis of perianal mani- 
festations of hidradenitis suppurativa is usually not difficult if 
the disease is thought of in case of what appears to be extensive 
anal fistula or pilonidal disease with many sinuses. An exam- 
ination with the patient anesthetized may be necessary for a 
differential diagnosis between pilonidal cyst or anal fistula and 
hidradenitis suppurativa. Supporting the statement that hidra- 
denitis suppurativa is much commoner than is generally appre- 
ciated is the fact that in an eight year period the condition was 
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diagnosed at the Mayo Clinic in 388 patients. The axillas 
alone or in common with other sites were involved in 278 
patients (alene in 187 cases), the mammary area alone or in 
combination with other sites in 32 patients, the groin in 92 and 
the perianal region in 125, or nearly one third of all patients. 
If conservative measures are ineffective, the involved perianal 
regions are excised en bloc. All sinuses and epithelial skin 
bridges should be explored and excised. Extensive denuded areas 
may require skin grafting. 


Archives of Dermatology and Syphilology, Chicago 


58:357-454 (Oct.) 1948 
Porphyric Bullous Dermatosis. I, Zeligman and M. Baum.—p. 357. 
Eosinophilic Granuloma with Simultaneous Involvement of Skin and 


Bones. J. H. McCreary.—p. 
Cutaneous Diphtheria: Observations on Primary Pustular Lesion. 
E. W. Bixby Jr.—p. 381 


Transverse Net in Diagnosis of Onychomycosis. J. Alkiewicz.—p. 385. 

Grenz Ray (Supersoft Roentgen Ray) Therapy of Cutaneous Diseases. 
S. L. Hanfling.—p. 

Recurrent Herpetiform Dermatitis Repens: 
—p. 398. 

Allergic Contact Dermatitis Due to Rubber with Special Reference 
to Latex. F. A. Ellis and J. M. Seigel.—p. 405. 

Genetics of Xanthoma Tuberosum Multiplex, M. T. Fliegelman, C. F. 
Wilkinson Jr. and E, A. Hand.—p. 409. 

Eosinophilic Granuloma of Skin: — of 3 Cases. 
C. G. Lane, G. Downing and A. S. Spangler.—p. 430. 

Oral Iodine Therapy in Acne Vulgaris: Failure of Iodine, or —— 
of Iodized Salt, to Produce Pustular Exacerbations. L. E, Gaul and 
G. B, Underwood.—p. 439 

Gumma of Lung: Report of Case. 

New Body Deodorant: 
T. F. B. Darnell.—p. 4 


Report of Case. M. Popper. 


W. F. Lever, 


D. F. Bradley.—p. 444. 
= Properties and Usefulness. 


Archives of Internal Medicine, Chicago 


82:321-418 (Oct.) 1948 
ak Neuritis in Periarteritis Nodosa: Clinicopathologic Study. 
L. L. Lovshin and J. W. Kernohan.—p. 321. 
Severe Hypevlipemia Associated with Nondiabetic Pregnancy: 
of Case. R. J. Rohn, C. Gandek and N. D. Bartley.—p. 339. 
Primary Bronchogenic Carcinoma: Correlation of Recent Literature 
with 131 Proved Cases. J. J. O’Keefe.—p. 


Report 


*Liability of Addiction to 6-Dimethylamino-4-4-Dipheny]-3-Heptanone 
(Methadon, “Amidone” or ‘10820") in Man: Experimental Addic- 
tion to Methadon. H. Isbell, A. Wilker, Anna J. Eisenman and 


others.—p, 362. 


Prognosis in Late Latent Syphilis. H. L. Blum and C. W. Barnett. 
393, 


Lymphogranuloma Venereum in Patient with Mediastinal Lymphaderop- 
athy and Pericarditis: Isolation of Virus from Supraclavicular 
Lymph Node. W. H. Sheldon, Margaret J. Wall, J. DeR. Slade 
and A. Heyman.—p. 410. 
Addiction to Methadone.—Isbell and co-workers state that 

after the invasion of Germany an intelligence team which 

investigated the German pharmaceutic industry found that 
chemists had developed a potent synthetic analgesic drug, 
6-dimethylamino-4-4-diphenyl-3-heptanone which bore the serial 
number 10820. Investigation of the pharmacology of the drug 
in the United States showed that many of its actions resembled 
those of morphine. The authors present the results of studies 
on the liability of addiction to methadone. Methadone relieved 
the symptoms of abstinence from morphine. Methadone pre- 
vented the appearance of signs of physical dependence when 
substituted for morphine at a level of 1 mg. of methadone for 
each 4 mg. of the stabilization dose of morphine. Once sub- 
stitution was effected, the dose of methadone could be rapidly 
reduced without signs of abstinence. After withdrawal of 
methadone, which had been substituted for morphine, a definite 
abstinence syndrome appeared which was slower in onset and 
milder than the syndrome of abstinence from morphine. Fifteen 
former morphine addicts were given methadone to produce 
addiction for twenty-eight to one hundred and eighty-six days. 
The psychologic changes and the general behavior of the sub- 
jects resembled those seen during morphine addiction. No 
serious toxic effects were noted. Fasting blood sugar content 
and intravenous dextrose tolerance tended to be low during 
addiction. Inflammation, induration and hypesthesia developed 
in the skin over the injection sites. Electroencephalographic 
patterns were slowed. The sedative action appeared to be cumu- 
lative. Systolic blood pressure, respiratory rates and pulse rates 
were depressed throughout addiction. Tolerance to the following 
effects of the drug developed as addiction progressed: pain- 
threshold-elevating action, sedative action, effect on the electro- 
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encephalogram, miotic action, depression of caloric intake and 
probably circulatory and respiratory actions. After abrupt 
withdrawal of methadone, an abstinence syndrome ensued. 
The average intensity of symptoms of abstinence was mild. The 
syndrome of abstinence from methadone differed from the 
morphine abstinence syndrome in that few signs of autonomic 
dysfunction were observed, the onset of abstinence was slower, 
ihe intensity was milder and the course was prolonged. Electro- 
encephalograms did not return to normal for two to five days 
after withdrawal. The following evidence for habituation to 
methadone was observed: euphoria after repeated small doses 
(or single large doses), behavioristic and psychologic changes 
resembling those in morphine addiction, requests for increases 
in dosage during addiction, requests for methadone following 
addiction and preference for methadone over all other drugs. 
The same precautions should be observed in prescribing meth- 
adone as are used in prescribing morphine. 


Archives of Pathology, Chicago 
47:1-98 (Jan.) 1949 


*Crystalline Ester Cholesterol and Atherosclerosis. T. Leary.—p. 1 
Multinucleated Epithelial Cells in Tubules of Human Kidney. J. W. 

Harman and J ogan Jr.—p. 29. 

Quantitative Analysis of Growth of Epidermis. J. G. Hoffman.—p. 37. 
Regional Pluricentric Hemolympholipoblastosis. C. G. Tedeschi.—p. 44. 
Intussusception, Fecal Impaction and Volvulus Produced by Injection 

of Pilocarpine. C. M. Flory and Marjorie R. Allen.—p. 60. 
Diabetes and Uremia Diagnosed at Autopsy by Testing Cerebrospinal 

Fluid and Urine. H. N. Naumann.—p. 

Mural Cells of Capillary Hemangiomas. E. J. Eichwald.—p. 78. 
Asymptomatic Retention of Pancreatic Secretion. Maud L. Menten 

and W. C. Kinsey.—p. 90. 

Cholesterol and Atherosclerosis.—According to Leary it 
is now generally accepted that crystalline ester cholesterol is 
constantly present in the active lesions of atherosclerosis. Illu- 
strations of lesions of the aorta and of the coronary arteries 
of 5 men between the ages of 25 and 72 are presented, One of 
them died from obliterative pericarditis; 2 died of hypertensive 
heart disease and coronary sclerosis, while the remaining 2 were 
killed in accidents. This visual evidence, added to the data 
already published, indicates that atherosclerosis is a metabolic 
disease, that the relation of crystalline ester cholesterol to the 
lesions is as specific as is that of the tubercle bacillus in tubercu- 
losis, that the focal character of the disease and the localization 
of its lesions are due to the crystalline esterification of excess 
cholesterol, in whatever form it is ingested, in the liver and the 
scavenger action of Kupffer’s cells in removing that excess 
from liver cells, and that the excess cholesterol is transported 
into the circulation and deposited in the subendothelial layer of 
the arterial intima in regions where the cholesterophages can 
make contact with the arterial intima. In rabbits fed cholesterol 
the daily excess of cholesterol may lead to the production of 
massive acute lesions in which many layers of cholesterophages 
occur, with the cells enveloped in a delicate fibroblastic mesh- 
work. These acute lesions are rare in man, but they were 
observed in 1 of the author’s cases. 


Archives of Surgery, Chicago 
58:129-242 (Feb.) 1949 

Volvulus of Cecum: Review of 100 Cases in Literature and Report 
of 6 New Cases. J. L. Donhauser and S. Atwell.—p. 129. 

Situs Inversus with Associated 
and Report of 3 Cases. J. R. Johnson.—p. 14 

*Effect of Heparin and Penicillin on Experimentally Produced Throm- 
bophlebitis, J. Rabinovitch and B. Pines.—p. 163. 

*Factors Contributing to Low Mortality from sane for Acute 
Appendicitis: Ten Year Study. A. B. McGraw.—p. 

Unfavorable Reactions to Oxidized Cellulose (Oxycel) in Bed of 
Gallbladder: “Retained Oxycel Sponge Syndrome.” E. S. Vander- 
hoff and K. A. Merendino.—p. 

Infections of Bones and Joints. P. ca —p. 189, 

Congenital Dislocation of Hip. A. B. Gill.—p. 236. 


Effect of Heparin and Penicillin on Thrombophlebitis. 
—The study presented by Rabinovitch and Pines was under- 
taken with the view of determining whether heparin alone or in 
combination with penicillin could bring about the solution of a 
clot in the presence of experimentally produced acute thrombo- 
phlebitis. The described experiments produced evidence to show 
that heparin is not effective in preventing the formation or 
causing the solution of an intravascular clot in the presence of 
acute thrombophlebitis. The combined administration of heparin 
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and penicillin will prevent or cause the disappearance of a clot 
in a large number of subjects with experimentally produced 
acute thrombophlebitis. 

Mortality Rate in Appendectomy.— McGraw reviewed the 
records of his clinic for the ten year period 1938 to 1947, 
inclusive. During the period in question 1,411 patients under- 
went operation at Henry Ford Hospital, Detroit, for acute 
appendicitis. The over-all mortality rate for the entire series 
was 0.64 per cent (9 deaths). Among the 46 patients who had 
abscesses drained there were 2 deaths, a mortality rate of 4.4 
per cent. Among all 1,365 patients who underwent appendectomy 
there were 7 deaths, a ten year mortality rate of 0.5 per cent. 
All of the 9 deaths occurred among the 824 patients operated 
on during the first five year period, whereas during the last 
five years the mortality rate was zero. On the basis of a 
careful analysis of their cases the authors conclude that in 
spite of the indisputable help provided by the sulfonamide and 
antibiotic drugs, the prime factors in the elimination of death 
in acute appendicitis are: (1) the alertness with which symp- 
toms and signs of the disease are recognized, (2) the promptness 
with which the patient is brought to operation after diagnosis 
and (3) the consistent use of an operative technic which is 
sound in conception and safe in detail for the difficult as well 
as for the uncomplicated case. 


Blood, New York 


4:201-300 (March) 1949 
*Urethane (Ethyl Carbamate) Therapy in Multiple Myeloma. 
Loge and R. W. Rundles.—p. 201. 
Response of Eosinophils in Guinea Pig to Sensitization, Anaphylaxis 
and Various Drugs. amter.—p. 217. 
Factor in Serum Which Accelerates Conversion of Prothrombin to 


J. P. 


Thrombin: I. Its Determination and Some Physiologic and _ Bio- 
pag Properties. A. de Vries, B. Alexander and R. Goldstein. 


Extract in Tropical Macrocytic Anemia. J. C. Patel 
59. 


and Y. M. Bhende.—p. 
Case of Cyclical Agranulocytosis with Marked Improvement Following 
Splenectomy. W. Fullerton and H. L. D. Duguid.—p. 269 
Chronic Neutropenia: Favorable Response Following Splenectomy. 
H. A. Weiss and W. T. Collins.—p. 278. 
Leukemoid Reaction Due to Mixed Malaria Infection: 
J. A. Riley and G. M. Robins.—p. 283. 
Urethane in Multiple Myeloma.—Loge and Rundles report 
4 patients with multiple myeloma whom they treated with ure- 
thane for eight to ten weeks, with total doses of 120 to 290 
Gm. The patients were observed over periods of seven to thirteen 
months. Striking benefit relating to all aspects of the disease 
was observed. Fever, skeletal pain and acute symptoms sub- 
sided after two to four weeks of therapy. In patients with 
severe anemia, immature granulocytes and nucleated red cells 
disappeared from the circulating blood and the blood values 
improved greatly over a period of several weeks. Abnormal 
plasma or “myeloma” cells decreased quantitatively in the bone 
marrow and underwent morphologic changes indicative of 
retarded or arrested growth. The serum protein abnormalities 
characteristic of multiple myeloma became less pronounced or 
disappeared, as did the albuminuria and Bence-Jones proteinuria. 
Serial roentgenograms of the skeleton showed no progression in 
the destructive lesions. There was little evidence of skeletal 
recalcification for four to six months after treatment. The long 
term results of urethane therapy in multiple myeloma, the lia- 
bility to exacerbation, the effectiveness of subsequent courses of 
urethane therapy, the course of the associated renal disease and 
the extent of skeletal recalcification and repair are matters for 
further study. 


Connecticut State Medical Journal, Hartford 


13:1-92 (Jan.) 1949 
Socialistic Medicine in England—Personally Observed, R. E. S. Young. 
6 


Report of Case. 


—p. 6. 
Cerebral Palsy in Connecticut Today, -R. V. Fuldner and L. Spekter. 
—p. 12. 


N. Canfield.—p. 21. 
(Caffey-Smyth Syndrome). 


Trauma from Noise in Industry. 

Case of Infantile Cortical Hyperostosis 
hompson.—p. 

Carcinoma of Mid-Thoracic Esophagus. D. R. Morrison.—p. 

Intravenous Procaine in Management of Arthritis (Interim Report) 
D Graubard and M. C. Peterson.—p. 33. 

Heritage of Medicine in Peril. F,. A. Harness.—p. 37. 
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Delaware State Medical Journal, Wilmington 


21:25-42 (Feb.) 1949 
Use of Radioactive Isotopes in Clinical Medicine. J. Z. “at —p. 25. 
Current Poliomyelitis Research. H. E. Van Riper.—p. 29. 
The Delaware Heart Association. E, R. Miller, —p. 7 


21:43-64 (March) 1949 
Importance of Allergic Diseases in Medicine. F. W. Wittich.—p. 43. 
Infectious Hepatitis. WwW. avens Jr. a 
Some Limitations in Roentgen Diagnosis. R. Wigh. —p. 53. 


Endocrinology, Springfield, Ill. 
44:211-292 (March) 1949 


Study on ee of Picrotoxin-Induced Ovulation in Rabbit. 
Kasdon.—p. 

Neural: Factor in oy PE by Which Estrogen Induces Release of 
Luteinizing Hormone in Rat. C. H. Sawyer, J. W. Everett and 

arkee.—p. 218, 

Neurogenic Timing Factor in Control of Ovulatory Discharge of 
Luteinizing Hormone in Cyclic Rat. J. W. Everett, C. H. Sawyer 
and J. E. Markee.—p, 234. 

Variables Affecting Assay of Testosterone Propionate Using Seminal 
Vesicle Response of Juvenile Castrated Male Rat. C. G. Wills, 

Rampton and L, I. Pugsley.—p. 251. 

Administration of Adrenocorticotrophic Hormone to Normal Human 
Subjects: Effect of Leukocytes in Blood and on Circulating Antibody 
Levels. Philippa H. Herbert and Joan A. de Vries.—p. 259. 

Adreno-Cortical Changes in Syrian Hamsters Following Gonadectomy. 

Keyes.—p. 274. 

Quantitative Interference with Estrogen-Induced Tissue Growth by 
Folic Acid Antagonists. R. Hertz and W. W. Tullner.—p. 278. 

Elevation of Plasma Riboflavin in Estrogen Treated Meese Chicks. 

. Hertz, F. G. Dhyse and W. W. Tullner.—p. 283. 


Ss. C. 


Geriatrics, Minneapolis 
4:67-126 (March-April) 1949 
Psychological Orientation in Geriatrics. E. B. Allen.—p. 67, 
Endocrine Aspects of Gerontology. H. H. Turner.—p. 74. 
Prostatic Diseases in Old Men. N. J. Heckel.—p. 79. 
Quinidine in Geriatrics. S. A. Weisman.—p. 85. 
*Carotid Sinus Syndrome. E. Evans.—p. 90, 
Should Elderly Cancer Patients Be Told? R. oti —p. 101. 
Neurologic Disorders in Later Life. L. J. Pollock. —p. 108. 

Carotid Sinus Syndrome.—Evans reviews the records of 
10 patients with carotid sinus syndrome. All had spontaneous 
syncope as well as vertigo, lightheadedness or staggering. Sim- 
ilar attacks could be reproduced in each by carotid sinus pres- 
sure. All appeared to have some carotid sinus dilatation—the 
right more than the left. Eight showed some sclerosis of the 
sinus. Eight had other cardiovascular signs or symptoms, 
including bradycardia, paroxysmal tachycardia, bothersome 
ectopic ventricular contractions, arteriosclerosis, atherosclerosis, 
arteriolar sclerosis, essential hypertension, temporary spon- 
taneous hemiplegia, angina pectoris, acute coronary insufficiency, 
myocardial infarction and right and left bundle branch block. 
Four had coronary heart disease. The blood cholesterol was 
elevated in all the 6 patients in whom it was checked. The 
carotid sinus syndrome is primarily a disease of men in the 
upper age brackets. Fatigue and emotional states are important 
in the vagal as well as the cerebral type and may account, at 
least in part, for spontaneous variations in carotid sinus sensi- 
tivity. Psychotherapy is an important part of management. 
It is probable that pathologic changes in the wall of the sinus 
itself play a part in the picture. Associated abnormalities, such 
as Méniére’s disease and the cardiovascular syndrome may 
make the diagnosis appear more difficult or appear more serious. 
Quinidine may reduce the number of seizures when ectopic beats 
are bothersome. More than one type of carotid sinus syncope 
may not only coexist, but one form may predominate at one 
time and another at another time. 


Journal of Bacteriology, Baltimore 
57:137-268 (Feb.) 1949. Partial Index 


Fermentation of Glucose by Suspensions of Escherichia Coli, 
Stokes.—p. 147. 

Diagnosis of Klebsiella 
Gastrointestinal Tract of Normal Healthy Adults. H. E, 
Diana Allan.—p. 159. 


J. L. 


Pneumoniae (Friedlander’s Bacillus) from 
Lind and 


Biological Characteristics of Streptomycin-Dependent Mycobacterium 
Ranae. D. Yegian and R. J. Vanderlinde.—p. 169. 

Antibacterial Principle from Centaurea Maculosa. C. J. Cavallito and 
. H. Bailey.—p. 207. 

Factors ay High Yeast Yields in Synthetic Media. B. H, Olson 
and M. J. Johnson.—p. 5. 

Enhancement of Chemotherapeutic Action of Penicillin. Gladys L. 


Hobby, Tulita F. Lenert, Wilma Reed and Dorothy Rinne.—p, 247. 
Nutrition of Phytopathogenic Bacteria. III. Gram-Positive Phyto- 
pathogenic Corynebacterium Species. M. P. Starr.—p. 3. 
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Journal-Lancet, Minneapolis 
69: 33-72 (Feb.) 1949 


Malignant Lesions of Anal Canal. W. C. Bernstein.—p. 33. 

Wolff-Parkinson-White Syndrome: Report of 2 Cases. R. A. Jordan 
and R. I. Canuteson.—p. 38. 

Medical Group Practice in the United States: V. Growth of Groups. 
M. Goldstein.—p. 42. 

Bacteriologic Studies by New Methods of Major Epidemic of Polio- 
myelitis, 1947. E. C. Rosenow.—-p. 47. 

New Method of Maintaining Therapeutic Penicillin Blood Levels on Oral 
Administration. G. Cronheim and Mary E. Baird.—p. 56. 

Clinical Evaluation of Glycerite of Hydrogen Peroxide in ‘Vaginal and 
Cervical Infections: Preliminary Report. S. P. Norman and P. P 


Norman.—p. 60. 
69:73-118 (March) 1949 


Surgical Treatment of Degenerative Disease of Hip Joint. 
wein.—p. 74. 

Study of Congenital Malformations. R. E. Lucy.—p. °80. 

Practical Aspects of Allergy. E. L. Grinnell.—p. 82. 

Treatment of Acute Cholecystitis. V. G. Borland and W. H. Johnston. 
—p. 87. 

Methemogiobinemia: Report of 2 Cases and Clinical Review. L. B. 
Silverman.—p. 


Bone Marrow Aspirations. C. H. Peters and L. W. Larson.—-p. 98. 
Report of the Committee on Rural Health. M. S. Jacobson.—p. 103. 


Journal of Nutrition, Philadelphia 
37:303-392 (March) 1949. Partial Index 
Comparative Enhancement of Basal Metabolism and Endogenous Nitro- 
gen Metabolism of Albino Rats in Experimental Hyperthyroidism. 

R. Mukherjee and H. H. Mitchell—p. 303. 

Analytic and Experimental Study of Effects of Increased Protein with 

Liberal Calcium and Riboflavin Intakes: Complete Life Cycles. 
C. Sherman, H. L. Campbell and M. S. Ragan.—p. 317. 

Nine Essential Amino Acids in Pure Varieties of Wheat, Barley and 
Oats. L. W. McElroy, D. R. Clandinin, W. Lobay and S. I. 
Pethybridge. —p. 329, 

Studies on ——s of Human Milk and Artificial Human Milk for 
the Rat. L. Seott and L. C. Norris.—p. 337. 

Some RD of Unidentified Growth Factor Present in Fish 
Products. J. M. Pensack, R. M. Bethke and D. C. Kennard—p. 353. 

Biologic Availability of Calcium in Bone. G. H. Drake, S. H. 
ackson, F. F. Tisdall and others.—p. 369. 


Journal of Pediatrics, St. Louis 
34: 273-392 (March) 1949 


Comparison of Paradione and Tridione in Treatment of Epilepsy. 
Jean P. Davis and W. G. Lennox.—p. 273. 
*Streptomycin Therapy for Pertussis. Vida H. 

Almaden.—p. 279. 
Accidental Vaccinia: Report of 2 Cases in Infants, with Eczema 
Vaccinatum in 1 Case. R. W. Collett and R. L. J. Kennedy. 


G. A. Kern- 


Gordon and P. J. 


—p. 

*Evaluation of Replacement Transfusion in Treatment of Hemolytic 
Disease of Newborn Infant. D. P. Arnold.—p. 293. 

Tick Paralysis in the Eastern United States: Summary, with Report 
of 4 New Cases from Georgia. J. C. Ransmeier.—p. 299. 

Favism: Report of Case in Child. H. I. Lecks.—p. 309. 

Hemophilia in the Negro. R. D. Nesbitt and J. B. Richmond—p. 315. 

Acrodynia: Summary of BAL Therapy en and Case Reports of 
Calomel Disease. L. Bivings,—p. 


22 
Pneumomediastinum in Newborn Infant. '§. Heald and T. S. Wilder. 


—p. 325. 
Occurrence of Type Five Sulfadiazine-Resistant Hemolytic Strepto- 
coceus. T. L. Hartman, J. S. Hoes and W. Cary.—p. 331. 


Etiology of Erythema Nedosun. R. L. Roddy.—p. 338. 
lood Sugar in Newborn Infants, Mildred A. Norval, R. L. J. Kennedy 
and J. Berkson.—p. 342. 


Post-Traumatic Amnesic Confabulatory in Child: 

Report and Discussion. E. Ascher.—p. 

Streptomycin for Pertussis.—Gordon and Almaden inves- 
tigated the clinical effect of streptomycin against Hemophilus 
pertussis. It was the policy to admit to the isolation wards of 
the University Hospital at Little Rock, Ark., only cases of 
severe disease, usually with complications, or infants. Patients 
more than 8 months of age were admitted only if the disease 
was severe. Patients of the same type who had been admitted 
during the three years prior to the advent of streptomycin 
therapy were considered suitable for classification as control 
cases. The use of streptomycin in a dosage of 25 mg. per 
pound (50 mg. per kilogram) of body weight caused a definite 
and rapid improvement of 24 patients with severe pertussis. 
Comparison of the case fatality rate of the group of 28 controls 
and 27 treated patients revealed a statisticalty significant 
reduction in the treated group. The difference in the case 
fatality in the two groups is slightly more than three times the 
standard error. No significant improvement in the length of 
hospitalization was noted in the treated group as compared to 
the control group. The authors are of the opinion that strep- 
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tomycin in conjunction with hyperimmune serum should be 
used on all critically ill hospitalized patients with whooping 
cough. 

Replacement Transfusion in Hemolytic Disease of the 
Newborn.—Arnold treated icterus gravis for the past twenty 
years with multiple transfusions. Some of the infants were 
saved, but the infants with severe disease died. In 1942, when 
it became evident that the Rh factor was clinically important, 
the author started using Rh-negative blood and multiple trans- 
fusions. As the subtypes of Rh were determined and the Hr 
setup recognized he used homozygous Rh-positive blood in 
transfusing these rare Hr cases. With this regimen there was 
a definite improvement in results, but there was still much left 
to be desired. For the last two years he has been treating 
patients with severe hemolytic disease of the newborn by means 
of replacement transfusion. He used the umbilical vein method 
as described by Diamond the first twelve hours of life. When 
not using umbilical vein, he withdraws and replaces through 
the saphena magna vein. During 1948 the author has employed 
replacement transfusions in 16 patients and lost 3; the 3 losses 
were in attempts to save the lives of babies who were so severely 
damaged at birth as to preclude any kind of successful treat- 
ment. Care is taken at his hospital in all cases of erythroblastosis 
to correct existing dehydration, acidosis, hypoglycemia, hypo- 
calcemia, hypoprothrombinemia, hypoproteinemia, anemia and 
anoxia. The author concludes that in all cases of severe 
erythroblastosis fetalis treatment should be with replacement 
transfusion. Only the mild conditions can be temporized with, 
and some of the apparently mild ones turn out to be severe 
enough to cause death or result in brain damage. In case of 
doubt as to the severity of the immunization, the baby should 
receive replacement transfusion. 


Kentucky Medical Journal, Bowling Green 


47:77-115 (March) 1949 
Retropubic Surgery. R. Lich Jr. and J. E. Mauer.—p. 81. 
X-Ray Therapy for Non-Malignant Conditions. ’ 
Present Day Treatment of Pneumonias. F. A. Scott.—p. 91. 
Diagnosis and Treatment of Intrapulmonary Lesions. J. S. Harter. 
—p. 95. 

Total Hysterectomy. E, L. Henderson and J. L. Fuller.—p. 100. 
47:117-161 (April) 1949 
Brucellosis, Major Problem in Rural Kentucky. 

West Sr.—p. 122. 
Carcinoma of Breast. E. Duncan.—p. 130. 
Health of School Child. C. H. Blandford.—p. 131. 
Early Surgical Diagnosis. P. orek.—p. 136, 
Present Status of Epilepsy. E. Roseman.—p. 142. 
Present Status of Electroencephalography. E. Roseman.—p. 149, 


Michigan State Medical Society Journal, Lansing 
48: 257-408 (March) 1949 


*Vagotomy: Follow-up Report on 53 Cases. D, A. Cameron, C, W. 
Burt and W. M. Tuttle.—p. 301. 

Cancer of Cervix Uteri in Young Women, 
Campbell.—p. 309 

Pseudomyxoma Peritonei of Ovarian Origin: 
H. M. Nelson and M. S. Sharp.—p. 314. 

Granulosa Cell Carcinoma of Ovary with aad Delayed Metastasis. 
D. C. Beaver and A. W. Eckhous. —p. 319 

Acute Glomerulonephritis: Observations in 53 Children. 


D. G. Miller Jr. and 


A. B. Procailo and D. A. 


Report of 3 Cases. 


Ilse Gorbach. 


—p. 323. 
Pathological Alterations of Spinal Fluid Pressure. R. J. Kalthoff. 
330. 


Chronic Osteomyelitis: 
E. Stebbins.—p. 

Procaine Penicillin with Aluminum Monostearate: 
tions After Oral and Intramuscular Administration. 
son.—p. 37. 

Anemia in Babies Delivered by Cesarean Section: Its 
vention. R, S. Siddall and R. H. West.—p. 342. 

Collagen Diseases. L. L. Stewart.—p, 344. 

Acute Myocardial Infarction. H. L. Abbott and R. A. Gerisch.—p. 347. 

Perforation of Rectosigmoid Due to Benign Tumors: Report of 2 
Cases. T. C rminski.—p. 349, 

Aureomycin in Dendritic Keratitis: 
and A. §S. Hale.—p. 352. 

Unusual Gastrointestinal Diseases: 
in 8 Cases. H. Caumartin.—p. 


Vagotomy.—Cameron and co-workers performed vagotomy 
for chronic peptic ulcer on 53 patients—50 men whose average 
age was 42.2 years and 3 women between the ages of 26 and 
61 years. Vagotomy alone was carried out in 50 cases and 


Treatment by Split-thickness Skin Grafts. 


Serum Concentra- 
Jean M. Robin- 


Possible Pre- 


Case Report. H. B. Appelman 


Roentgenological and Clinical Studies 
353. 


was combined with gastroenterostomy in 3 cases. Forty-three 
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patients had duodenal ulcers; 4 had gastric ulcers; 4 had mar- 
ginal ulcers, and 2 patients proved postoperatively not to have 
had an ulcer, although both had roentgenographic indications, 
alleged bleeding episodes and symptoms suggesting peptic ulcer. 
Preoperative roentgenologic examination was performed in 47 
patients, but a definite ulcer niche was demonstrated in only 
12. The remainder had secondary indications, local tenderness, 
spasticity and deformity of the duodenal bulb. Transthoracic 
vagotomy was performed on 39 patients and abdominal vagotomy 
on 14. The transthoracic approach is preferred, because com- 
plete section of the vagi is essential and it is more easily accom- 
plished by this route. One patient, who was admitted to the 
hospital with a clinical diagnosis of sublethal gastrointestinal 
bleeding, died eight hours after vagotomy. Postoperative 
follow-up of 45 patients, for twelve months in the majority 
of cases, revealed an average reduction of free hydrochloric 
acid secretion of 25 to 30 per cent in all specimens. Approxi- 
mately 50 per cent reduction in average volume of night 
secretion and approximately 60 per cent reduction in average 
free acidity was noted. Forty-eight patients were immediately 
relieved of their unpleasant symptoms. They began almost 
immediately to follow unrestricted diets and gained weight, the 
average weight gain being about 13 pounds (6 Kg.). Fifteen 
patients had varying degrees of difficulty due to gastric retention, 
and 19 had diarrhea, which was severe only in the rare instances. 
The authors do not believe gastrointerostomy or pyloroplasty 
necessary where there is no preoperative gastric retention. In 
this short follow-up period they did not find it necessary to 
reoperate for gastric retention. Vagotomy alone can be expected 
to produce satisfactory results in approximately 90 per cent 
of cases of peptic ulcer. 


Military Surgeon, Washington, D. C. 

104: 163-246 (March) 1949. Partial Index 
Control of Murine Typhus with DDT. C. L. Williams.—p. 163. 
Progress in Virus and Rickettsial Diseases. R. L. Holt.—p. 167. 
Radioisotopes in Medicine. G. M. Lyon.—p. 171. 
ome Observations on Pilonidal Sinus. P. E. Spangler.—p. 175. 
Wounds of Colon and Rectum: Critical Analysis of Current Methods 
of Surgical Treatment with Emphasis on Details of Surgical Technic. 


L. S. Pilcher. —p. 188. 
Newer Trends in Treatment of Tuberculosis, R. J. B. Hibbard. 
L. Orth.—p. 204. 


*Food "Requirements in Arctic Regions. G. 
Psychiatrist in Dispensary. P. B. Phillips.—p. 207 
Observations of Effect of Vaccination on Epidemic of Influenza Due 

to Virus A at Fort Lewis, Washington. R. A. Radke.—p. 211. 
Hygiene and Sanitation as They Have Influenced Health of People; 

II. Present Day Eating Utensil Sanitation. J. G. Cumming and 

N. E. Yongue..—p. 216. 

Arthritis. E. R. Eaton.—p. 223. 

Food Requirements in the Arctic Regions.—Orth says 
that precise information is sought on every phase of nutrition 
in the arctic regions, but the most important problem yet to 
be solved is that of man’s water balance, which is made 
extremely difficult because of lack of fluids in the ration. 
Rations containing a considerable quantity of fluid will freeze 
and break the can or container. This is further enhanced by 
the fact that repeated freezing and thawing cause deterioration 
in taste, color and nutritive value, leading to reduced con- 
sumption. Canteens, even if filled at a water point, must be 
carried under the outer clothing to remain in a fluid state. 
Experiments disclosed that at —50F. and at an altitude of 
approximately 600 feet, it took 200 cc. of fuel (gasoline) to 
melt enough snow to give 600 cc. of water. To melt ice would 
take less fuel, but it would take more than half a gallon of 
gasoline to get sufficient water for one man. The lack of 
sufficient fluids in the diet to maintain a positive water balance 
causes a change in disposition, sullenness, loss of appetite and 
chronic thirst, and then discipline begins to suffer. The final 
step is dehydration exhaustion, which may take as little as two 
days in the Arctic. Eating of snow and ice can delay this col- 
lapse, but the quantity of fluid obtainable in this way will not 
be great, because of the soreness of the mouth and the freezing 
of the lips and face incident to the constant cold applications. 
Required caloric intake under average conditions of physical 
activity is inversely proportional to temperature. Therefore, 
when prevailing temperatures in Arctic areas are subzero over 
periods of more than one week, the ration will be appropriately 
adjusted to provide a minimum of 4,400 calories per man per 
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day. Experiments with troops in the cold winter months in 
Northern Canada and Alaska have indicated that an additional 
15 to 25 per cent may be added to this figure under very 
adverse conditions and whefe heavy work is necessary. 


Minnesota Medicine, St. Paul 


$2:225-336 (March) 1949 

Diagnosis and Treatment of Neurosyphilis. H. W. Woltman and R. R. 
Kierland.—p. 249. 

Do We Know Where We're Going? E. H. O’Connor.—p. 258. 

Benign Strictures of Biliary Passages. L. M. Larson and J. H. 
osenow.—p. 264. 

Colles Fractures and Their Treatment in General Practice. R. G. 
Hassett.—p. 269. 

Ovarian Pregnancy. W. J. Deweese.—p. 272. 

Glomus Tumors. J. G. Love.—p. 275. 


Missouri State Medical Assn. Journal, St. Louis 
46:157-236 (March) 1949 


Massive Hemorrhage from Carcinoid of Stomach. 
M. Hara and H. F. Trafton.—p. ; 

Spantaneous Rupture of Uterus in Late Pregnancy Accompanied by 
Placenta Accreta. M. H. Meyerhardt.—p. 177. 

Glutamic Acid in Treatment of Mentally Handicapped Children: 
Review of Background. R. Clapp.—p. 181. 

Surgical Management of Cancer Patients: Important Considerations. 
H. M. Wiley and E. D. Sugarbaker.—p. 182. 

46:237-316 (April) 1949 
Tumors of Peripheral Nervous System. A. Stout.—p. 255. 
Tumor Seminar. A. P. Stout.—p. 259. 


New England Journal of Medicine, Boston 


240: 357-402 (March 10) 1949 
Management of Potentially Infected Obstetric Case. 


V. E. Scherman, 


E. G. Waters. 


*ialndes Chrysotherapy (with Lauron) in Rheumatoid Arthritis. H. H. 
Friedman and QO. Steinbrocker.—p. 

*Subtotal Gastrectomy or Vagotomy for Peptic Ulcerations: 
and Postoperative Symptoms. R. Warren and E. 


Early Results 
C. Meadows. 


67. 
Development of Cardiac Murmurs in Successfully Treated Cases of 

Bacterial Endocarditis. R. T. Beebe and J, K. Meneely Jr.—p. 372. 
Syphilis. Crawford.—p. 374. 

Chronic Ulcerative Colitis.—p, 384. 
Chronic Ulcerative Colitis, with Pseudopolyposis and Adenocarcinoma; 

Portal Cirrhosis of Liver, Postatrophy Type.—p. ' 

. Chrysotherapy in Rheumatoid Arthritis.—Friedman and 
Steinbrocker report the results of intensive and accelerated gold 
therapy in 18 patients with active rheumatoid arthritis in 
various stages. Sixteen patients were treated with aurothio- 
glycanilide (lauron®), one with aurothioglucose (solganol-B 
oleosum®) and another with gold sodium thiomalate (myochry- 
sine®). The dosage ranged from 0.9 to 10 Gm. administered 
over a period of six to eight weeks. The initial results, imme- 
diately after completion of the gold therapy, were a$ follows: 
complete remission of signs, 1 case; slight improvement, 2 
cases, and no improvement, 15 cases. The patient who had a 
complete remission subsequently relapsed. Complete remission 
of symptoms and signs occurred in 2 other patients three and 
six months, respectively, after intensive chrysotherapy, and 
each had maintained that status for thirteen months at the time 
of reporting. These may be regarded as initial, delayed responses 
but may have been spontaneous. Large and accelerated doses 
of aurothioglycanilide did not exert impressive palliative or 
suppressive effects on rheumatoid arthritis. The use of the 
large doses of gold salts was not attended by an increased 
number of reactions. 

Results of Gastrectomy and Vagotomy.—Warren and 
Meadows made an analysis of 120 operations performed for 
peptic ulceration. Their aim was to compare the results fol- 
lowing subtotal gastrectomy and those following vagotomy. 
The mortality was 3.3 per cent among 89 subtotal gastrectomies 
and 0 among 28 vagotomies. Fifty-four patients who had sub- 
total gastrectomy and 22 patients who had vagotomy were 
examined four to twenty-four months after operation. There 
was | early recurrence of peptic ulceration in the former group, 
and there were 3 in the latter. The authors have confirmed the 
observations of Allen that the incidence of unfavorable side 
effects was quantitatively comparable in the two groups and 
have concluded with him that for the time being the use of 
vagotomy should be restricted to patients with anastomotic 
ulcer and to young patients without pyloric stenosis and with 
a presumably strong emotional phase of gastric secretion. 
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New York State Journal of Medicine, New York 
49: 449-576 (March 1) 1949 


Mechanism of Structural Changes in Scoliosis: Preliminary Report. 

A. rkin.—p. 

Carcinoma of Cervix Uteri: Study of 328 Cases. J. W. Karr, A. L. 
Grohowski, G. J. Baron and others.—p. 500 

Orthopedic Management of Foot Problems in Children. F. L. Liebolt. 
—p. 505. 

Classification of Bone Diseases. I. Snapper.—p. 511 

Relation of Single Nodules to Cancer of Thyroid " Gland. 
McClintock and J. J. Farrell—p. 516. 

Sympathectomies, F, S. Wetherell.—p. 519. 

Gastrointestinal Anomalies. 


J. 


C. D. Sawyer.—p. 523. 
Planning for the Chronically Ill—a Cooperative Task. J. H. Kinnaman. 
—p. 527. 
Ramsay Hunt’s Syndrome, J. H. Melant.—p. 531. 
Thephorin: 


New Histamine Antagonist in Symptomatic Treatment of 

Allergy. E. Schwartz and H. Liebowitz.—p. 533. 

Treatment of Pneumonia with Penicillin: Comparison of Penicillin 
in Water-in-Oii Emulsion and Penicillin in Water Solution, H. H. 
Coppersmith, W. Perkins, J. Leland and others—p. 535. 

Allergy. <A. A. Eggston.—p. 


39, 
Psychodynamics of Child Behavior. M. L. Blumberg.—p. 542. 


North Carolina Medical Journal, Winston-Salem 


10:93-152 (March) 1949 
Compulsory Health Insurance. W. S. Rankin.—p. 93 
Conceptions and Misconceptions About Psychiatry. 
Geniculate Ganglion Pain. O. B. Ross Jr.—p. 114. 
a of Ureteral Stones with Looped Catheter. 
Management of War Wounds, with Reference to 
Treatment of Clostridial Infections: Analysis of 
G. R. Benton Jr.—p. 120. 
Preventive Mental Hygiene in North Carolina. 
Hemolytic Anemia Due to Sulfadiazine: 
Boyette and A. H. London Jr.—p. 132. 
Tick Paralysis: Report of Two Cases in North Carolina. 
and R. B. Ragland.—p. 133. 


Q. Brill. 


J. S. Rhodes. 


Prevention and 
Eighteen Cases. 


C. J. Gamble.—p. 129. 
Report of Case. D. P. 


W. J. Perry 


Proc. of Staff Meet. of Mayo Clinic, Rochester, Minn. 
24:149-180 (March 30) 1949 


Macrocytic Anemia of Pregnancy Refractory to Vitamin Biz Therapy; 
Response to Treatment with Folic Acid: Report of Case. Lois A. 
Day, B. E, Hall and Gertrude L. Pease.—p. 149, 

*Aureomycin: Studies on Absorption, ev and Excretion. 
Herrell and F. R. Heilman.—p. 

Potential Reversibility of Rheumatoid eo 


W. E. 


P. S. Hench.—p. 167. 


24:181-212 (April 13) 1949 
Effect of Hormone of Adrenal Cortex (17-Hydroxy-11-Dehydrocorticos- 
terone: Compound E) and of Pituitary Adrenocorticotropic Hormone 
on Rheumatoid Arthritis: Preliminary Report. P. S. Hench, E. C. 
Kendall, C. H. Slocumb and H. F. Polley.—p. 181. 
Cardiac Clinics. CXXVII. Congenital Communication Between Left 
Ventricle and Right Atrium: Co-Existing Ventricular Septal Defect 
Double L. Perry, H. B. Burchell and 


E, Edward.—p. 
Intraperitoneal Vessels of Uterine Leio- 
oma. W. F. Hasskarl.—p. 


Aureomycin.—According to Herrell and Heilman attempts 
to study the aureomycin content of various body fluids in 
human beings have not been uniformly satisfactory. They 
describe the method in use in the laboratories of the Mayo 
Clinic, which has given adequately consistent results. Samples 
of serum or other body fluids for assay are taken at once to 
the laboratory and stored in the frozen state, in a chamber 
refrigerated with solid carbon dioxide. This is an essential part 
of the procedure, because aureomycin is unstable in the presence 
of serum or other body fluids when these samples are held at 
room temperature. Aureomycin is so labile that a delay of an 
hour or more in freezing the samples results in a serious fall 
in titer. Storage overnight in an ordinary electric refrigerator 
is attended by complete loss of active aureomycin in some 
samples. The laboratories use a simple tube dilution method 
employing thioglycollate broth and incubation overnight (sixteen 
hours) at 30C. for assay. The test organism was Bacillus no. 5, 
a strain of Bacillus cereus used by Dornbush and Pelcak for 
assays of aureomycin. The authors used the described procedure 
for the study of the absorption, diffusion and excretion of 
aureomycin in human beings, to whom the antibiotic agent was 
administered in amounts which were regarded as therapeutically 
effective. After its absorption aureomycin diffuses readily into 
the cerebrospinal fluid in amounts which might be considered 
therapeutically effective. Studies of placental transmission indi- 
cate that aureomycin diffuses through the placenta and is avail- 
able in the fetal circulation. When therapeutically effective 
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amounts are present in the serum, diffusion occurs into the 
pleural fluid. Aureomycin appears to be concentrated in the 
normal hepatic system and is excreted in the bile. Large amounts 
of aureomycin are constantly excreted in the urine of patients 
receiving this antibiotic. It also has been found in the liver, 
kidney, spleen and lung. 


Psychoanalytic Quarterly, Albany, N. Y. 


18: 1-136 (Jan.) 1949. Partial Index 
Neglected Boundary of Psychoanalysis. F. Wittels.—p. 44. 
Schreber’s Delusion of End of World. M. Katan.—p. 60. 
Observations of Primary Form of Anhedonia. I. P. Glauber.—p. 67. 
Anal Sensations and Feelings of Persecution. J. A. Arlow.—p. 79. 


Public Health Reports, Washington, D. C. 
64: 331-354 (March 18) 1949 


Relationship Between Infant Mortality and Socioeconomic Factors in 
Urban Areas. M. E. Altenderfer and Beatrice Crowther.—p. 331. 
Effect of Sodium Fluoracetate (1080) in Poisoned Rats on Plague 
Diagnosis Procedures: Preliminary Report. I. Gratch, P. . 

Purlia and M. L. Martin.—p. 339. 
“Infection Unit” and “Index of Aggregation”: 
logic Terms. F. C, Forsbeck.—p. 343. 


64: 355-402 (March 25) 1949 
Accident Prevention: Introduction. B. Armstrong.—p. 355. 
The Accident-Prone Individual. F. Alexander.—p. 
Accident Prevention—State Health Department’s Responsibility. F. C. 
Beelman.—p. 363. 
Accident Prevention Research. B. G. King.—p. 373. 
Home Environment and Accidents. L. M. Board.—p. 383. 
Accident Facts from Accident Fatalities. Evelyn H. Halpin.—p. 388. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
24:201-292 (March) 1949. Partial Index 


Rodents and Fleas in Plague Epizootic in Rural Area of California. 
= 2: Meyer and R. Holdenried.—p. 201. 

Immunity in Bacillary Dysentery. L. M. Gonzalez and P. Morales 
Otero.—p, 221. 

Preliminary Note on Routine Culture Methods for Endamoeba His- 
tolytica. B. Anastopoulos.—p. 240. 

Effect of Chloramine on ~ ae of Schistosoma Mansoni., 
and R. Pirazzi.—p. 


Suggested Epidemio- 


N. Biaggi 


Radiology, Syracuse, N. Y. 
52:309-464 (March) 1949 


Scientific Evaluation of Diagnostic Procedures. L. H. Garland.—p. 309. 

*Angiocardiography in Congenital Heart Disease of Cyanotic Type with 
Pulmonic Stenosis or Atresia: I. Observations on Tetralogy of 
Fallot and “Pseudo-Truncus Arteriosus.” R. N. Cooley, H. T. 
Bahnson and C. R. Hanlon.—p. 329. 

Aid of Arteriograms in Diagnosis and Treatment of Intracranial 
Aneurysims. J. L. Poppen.—p. 347. 

Angiocardiographic Measurement of Normal Great Vessels. C. T. 
Dotter and I. Steinberg.—p. , 

Roentgen Findings of Unusual Interest 
C. Gottlieb, H. S. Sharlin and W. 

Linear Atelectatic Sign 
and A. Nathan.—p. 363. 

Dysgerminoma: Case with Pulmonary Metastases; 
ment with Irradiation and Male Sex Hormone, 
J. ‘elso.—p. 

Hematologic Effects of Ionizing Radiations. L. O. Jacobson, Edna 
K. Marks and E, Lorenz.—p, 371. 

Lethal Dose of Total-Body X-Ray Irradiation in Swine. J. L. Tullis, 
C. F. Tessmer, E. P. Cronkite and F. W. Chambers Jr.—p. 396. 
Aberrant Tissue Developments in Rats Exposed to Beta Rays: Late 
aa of P** Beta Rays. P. S. Henshaw, R. S. Snider and E. F. 

iley.—p. 


401. 
Use of Plastic Tracheal Cannula with — of Case. 

I. A. Polisar and R. S. Polisar.—p. 

Rapid Cassette Changer for M. A. Sisson.—p. 419. 
Photographic Effect of Various Radiations on Special! Dental Packets. 

R. F. Cowing and C. K. Spalding.—p, 

Angiocardiography in Congenital Heart Disease. — 
Cooley and associates state that, with the advent of surgical 
therapy for congenital heart disease of the cyanotic type, the 
necessity for an exact diagnosis has become more important. 
They emphasize that no single diagnostic test will provide 
complete understanding of the anatomic and physiologic abnor- 
malities in a patient with congenital cyanotic heart disease. 
The condition in many cases may be diagnosed on the basis of 
the history, physical examination and conventional roent- 
genographic examination, with emphasis on fluoroscopic study. 
Examination of the blood, including gas analysis, yields addi- 
tional helpful information, while the more complex physiologic 
tests, including catheterization of the heart chambers, are often 
invaluable. Angiocardiography is an additional valuable weapon 
in this armamentarium, but for full realization of its value 
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one should employ it, whenever possible, in conjunction with 
other studies. The authors have used angiocardiography in 75 
patients. Usually they inject a 70 per cent solution of iodopyracet 
(diodrast®). A total of 140 injections have been made either 
into the basilic vein of the left arm or into the external jugular 
vein, without serious reactions. Histories are given of 9 patients 
in order to emphasize the advantages and shortcomings of the 
method in preoperative evaluation. Seven patients had the 
tetralogy of Fallot and 2 had a truncus arteriosus. All were 
subjected to operation, and in 1 instance postmortem Studies 
were available. An overriding aorta could be demonstrated in 
all instances, as well as the position of the descending aorta. 
An interventricular septal defect may sometimes be directly 
demonstrated. Direct visualization of the pulmonary conus is 
so difficult that it is untrustworthy, but presumptive evidence 
of stenosis may often be obtained. It is not possible by angio- 
cardiography alone to distinguish pulmonary atresia from a 
high degree of stenosis. The presence and character of the 
pulmonary arteries may be reliably determined. Failure to 
demonstrate the proximal portions of the pulmonary artery 
does not rule out the possibility of a successful anastomosis. 


Southern Medical Journal, Birmingham, Ala. 
42:153-262 (March) 1949 


Supravesical Extraperitoneal Cesarean Section: Section of Choice for 
the Infected Patient. B. Word and E, B. Oliver.—p. 153. 
Management of Early Fractures of Facial Bones. G. S. Fitz- Hugh. 
161. 


Perforations of Esophagus. J. M. Mason, III.—p. 170. 


*Diagnosis and Treatment of Hiatal Diaphragmatic Hernia. P. P. 
Vinson —P. 6. 

Physiology and ve Significance of Reno-Ureteral Colic. R. A. 
Downs.—p. 


Management of ae Coronary Occlusion with Myocardial Infarction. 
G. Burch.—p. 186. 
*Treatment of Plantar Warts by Single Dose Method of Roentgen Ray. 


J. L. Pipkin, C. F. Lehmann and A. Ressmann.—p. 193. 

When Does a Patient Need a General Practitioner? C. D. Leake. 
—p. 202. 

When Does the General Practitioner Need a Surgeon? R. L. Sanders. 
—p. 209. 


Two ~ Using the Fansler Technic. R. F. 
21 


Elkins.—p. 
Leoebapeahnn Venereum Associated with Squamous Cell Car- 
cinoma, Swink.—p. 217. 
J. L. Berg. 


a of Vertical Heterophoria of Paretic Origin. 

Current Problems in Medical Education. D. G. Anderson.—p. 224. 
Stilbestrol in Endometriosis. W. Bickers.—p. 229 

Urinary Incontinence Associated with Extravesical Ureteral Opening 

in Female. C. M. Johnson and R. F. Sharp.—p. 230. 

Hiatal Diaphragmatic Hernia.—Vinson reports 147 patients 
with protrusion of a portion of the stomach through the 
esophageal opening in the diaphragm. Twenty-one of these 
patients, 15 women and 6 men between the ages of 3 and 78, 
had herniation of the stomach through the esophageal hiatus 
beside the esophagus, the so-called paraesophageal type of 
hernia. One hundred and ten patients, 64 women and 46 men 
had a congenital shortening of the esophagus with a partially 
thoracic stomach. Sixteen patients, 9 women and 7 men, had a 
short esophagus and a portion of the stomach above the 
diaphragm but with definite cicatricial stricture at the junction 
of the esophagus and the herniated portion of the stomach. 
Flatulence, distress after meals, a feeling of fulness in the 
epigastrium and “acid indigestion,” all of which may be inten- 
sified on the patient’s lying down, may be noted in either type 
of hernia and may begin at any age. Epigastric pain with 
radiation substernally and down one or both arms is a frequent 
complaint. With ulceration that occurs at the junction of the 
esophagus and hernial sac in the short esophageal type of hernia 
bleeding often occurs. 
tom but is rarely constant or severe enough to interfere with 
nutrition. The most satisfactory and the most accurate method 
for detection and differentiation of hiatal esophageal hernia is 
roentgenoscopic examination. In the absence of significant 
symptoms the condition rarely requires treatment. In the short 
esophageal type of hernia, dysphagia can almost always be com- 
pletely relieved by passing dilating sounds over a guiding thread 
through the esophagus into the stomach. Spasm, pain and 
bleeding are also usually abolished by dilatation. Reduction 
of this kind of hernia by surgical measures is rarely indicated. 
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Operative repair of the hernia is advisable when other symptoms 
than dysphagia are present in patients who have paraesophagea! 
hernia and are in good physical condition. 

Plantar Warts.—Pipkin and his co-workers treated 1,000 
patients with a total of 1,744 plantar warts with a single dose 
of superficial roentgen rays. Shaving off the overlying hyper- 
keratotic epidermis and the surrounding keratotic collar is 
essential. The surface to be irradiated is meticulously outlined 
with ink. The window in the protective lead shield should be 
from i to 1.5 mm. in diameter larger than the lesion to be 
treated. The window is fitted exactly over the lesion, and the 
shield is pressed in place with glue and further fixed with 
adhesive tape. Warts of 6 mm. in diameter occurred most 
frequently in this series. To a wart of this size the average 
single and total dose of 2,040 r was delivered to a portal 7 mm. 
in diameter. The number of roentgens to be applied to the 
wart is solely dependent on its size: warts the diameter of 
which is 2 mm. or less are better treated by electrofulguration, 
liquid oxygen or some other destructive process; if the lesion 
is larger than 12.5 mm. it should not be treated with roentgen 
rays either. Six hundred and seventy of the patients had single 
lesions, and 330 had two or more verrucae distributed over the 
soles of one or both feet. There were twenty-four mother- 
daughter type warts. All patients were observed after treat- 
ment for periods of four months to twenty-one years. Of these, 
910 (91 per cent) were cured and there were 90 (9 per cent) 
failures. The percentage of cures and failures varied from 85.1 
to 100 and 14.9 to 0.0, respectively, depending on after-care, type 
and localization of plantar wart and whether or not the picture 
was complicated by previous scarring treatment or orthopedic 
problems. There were no unfortunate sequelae. 


West Virginia Medical Journal, Charleston 


45:53-78 (March) 1949 
Herpes Zoster Ophthalmicus: Sodium Iodide Therapy. T. W. Moore. 
—p. 53. 


Experience with Lumbar Sympathectomy 

Lower Extremity. C. D, Hershey. —p. 56. 

Histamine Diphosphate Used Topically in the Eye. 
2. 


in Vascular Diseases of 
E. M. Shepherd. 


Polycythemia Vera (Erythremia) with Coronary Occlusion and Myo- 
cardial Infarction: Report of Case Treated with Anticoagulants. 
. Pearson and Jean F, Noertker.—p, 65. 


45:79-100 (April) 1949 
*Evaluation of Globin Insulin in Treatment of Diabetes 
M. Sheppe and W. M. Sheppe Jr.—p. 
Surgical Treatment of Congenital Recto- Urethral veg (Report of 

Case). J. E. Cannaday and C, J. Harkrader Jr.—p. 8 

Trends in Tuberculosis Programs. Mary Dempsey.—p. ~§ 
Carcinoma of Uterus. B. T. Beasley.—p. 88. 

Evaluation of Globin Insulin—The Sheppes state that 
modifications of insulin differ from the unmodified form in 
delaying, prolonging, reducing or intensifying the effects of 
the basic substance. The conclusions presented here were arrived 
at from an analysis of 386 diabetic patients currently under 
observation. One hundred twenty-five of these patients were 
being treated with the combination of globin and crystalline 
insulin. This combination provides the most efficient insulin 
control for the largest percentage of patients with severe and 
moderately severe diabetes. Globin insulin is a clear, stable 
solution with a moderately rapid effect which reaches its peak 
of intensity in eight to sixteen hours after injection, with 
progressively waning effect from the sixteenth to the twenty- 
fourth hour. It is relatively nonallergenic. When used alone, 
its action is somewhat similar to that of a 2:1 mixture of regular 
and protamine insulin. Its maximum activity is exerted during 
the period when insulin is most needed to control postprandial 
hyperglycemia. The total duration of effect is four to twenty- 
four hours, depending on the size of the dose. Nocturnal hypo- 
glycemia is avoided, since the period of greatest intensity of 
action is from 4 p. m. to 8 p. m. If reactions occur at this 
time, they are easily combated or prevented by shifts in carbo- 
hydrate distribution. Extemporaneous insulin mixtures have 
been found to be of great advantage in the treatment of patients 
with moderately severe and severe diabetes. Globin insulin is 
well adapted to mix easily with other clear insulins. In such 
For this 
reason, its effect is predictable with consequent ease of adjust- 
ment of dosage. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitt 


British Heart Journal, London 
11:1-108 (Jan.) 1949 


Relationship Between Electrical and Mechanical Events in Cardiac Cycle 
of Man. B. Coblentz, R. M. Harvey, M. I. Ferrer and others.—p. 1. 

R Waves Interrupting T Waves. F. H. Smirk.—p. 23. 

Lay Cardiologists. T. East.—p. 37. 

Duration of Normal Heart Sounds. 
M. M. Alimurung.—p. 41. 

Loud-Speaker Stethoscope for Clinical Teaching. A. F. Phillips.—p. 48. 

Effect of Adenosine Triphosphate on Electrocardiogram of Man and 
Animals. E. J. Wayne, J. F. Goodwin and H. B. Stoner.—p. 55. 

Familial Cardiomegaly. W. Evans.—p. 68. 

Effect of Digitalis on Venous Pressure. P. Wood and J. Paulett.—p. 83. 


British Journal of Cancer, London 
2:309-404 (Dec.) 1948. Partial Index 


Carcinogenic Hydrocarbons: Chemical Constitution and Carcinogenic 
Activity. G. M. Badger.—p. 309. 

Clinical Trials of Tetra-Sodium 2-Methyl-1 : 
oo in Conjunction with X-Ray Therapy. 


A. A. Luisada, F. Mendoza and 


4-Naphthohydroquinone 
J. S. Mitchell. 


masonite Analysis of Normal and Pathologic Serums. 


Robinson.—p. 
*Lung Adenomas Induced by Urethane in CBA Mice. F. R. Selbie and 


A. C, Thackray.—p. 380. 

Influence of Testosterone Propionate on Induction of Subcutaneous 

Tumors in Mice by 20-Methylcholanthrene. J. Flaks.—p. 386. 

Lung Adenomas Induced by Urethane in Mice.—Selbie 
and Thackray report studies on 75 male and 75 female CBA 
mice, 8 to 12 weeks old. They divided these mice into five 
groups of 30, each group containing an equal number of male 
and female mice. Urethane (ethyl carbamate) was administered 
to three groups, and the two other groups were kept under 
the same conditions so that the normal incidence of tumors 
could be estimated. Urethane was used in a 5 per cent solution 
in distilled water and was administered twice weekly by intra- 
peritoneal injection in a dose of 0.2 cc. to the first group of 
mice, by stomach tube in a dose of 0.4 cc. to the second group 
and by nasal instillation of about 0.05 cc. to the third group. A 
considerable number of mice died from intercurrent infection. 
They were rejected in assessment of the results. Seven months 
from the beginning of the administration of urethane the sur- 
viving mice were killed. Tumors were found only in the lungs. 
Pulmonary adenomas were found in all of 24 CBA mice receiv- 
ing the drug by intraperitoneal injection, in all of 9 CBA mice 
given the drug orally and in 4 of 20 CBA mice given the drug 
by intranasal instillation, whereas there was only 1 tumor in a 
comparable group of 51 CBA mice. From histologic examination 
of the adenomas in these mice and of tumors in early stages, 
it is concluded that the tumors arise from alveolar epithelium 
and are not preceded by pneumonic changes. It is suggested 
that urethane acts by lowering resistance to some tumor-stim- 
ulating influence, possibly a virus in the host. 


Alice M. 


British Journal of Experimental Pathology, London 
29:484-610 (Dec.) 1948. Partial Index 


Investigation of Immunologic Relationships Between Viruses of Variola, 
Vaccinia, Cowpox and Ectromelia by Neutralization Tests on Chorio- 
Allantois of Chick Enibryos. K. McCarthy and W. W. Downie. 
— 

Transportation of rel ae Property by Eosinophil. Z. Z. 
Godlowski.—p. 

Electrophoretic seadine on Serum of Golden Hamsters Infected with 
Leishmania Donovani. G. Ada and J. D. Fulton.—p. 

Reactivation of Neutral Mixtures of Influenza Virus and “Serum by 
Virus Inactivated by Heat. <A. Isaacs.—p. 529. 

Changes in Metaphysis Bones Development of Rickets. 
J. M. Bailie and J. Irving. —p. 

Meningo Virus: and Immunological Proper- 
ties. G. W. A. Dick, K. C. Smithburn and A. J. Haddow.—p. 547. 
Antigenic Function of Simple Chemical Compounds: Correlation of 
Antigenicity with pom Reactivity. P. G. H. Gell, C. R. Haring- 

ton and R. Michel.—p. 578. 

Physical “eg of Viruses of Newcastle Disease, Fowl Plague and 

Mumps. W. J. Elford, C. M. Chu, 1. M. Dawson and others.—p. 590. 


British Journal of Ophthalmology, London 


33:131-196 (March) 1949. Partial Index 
Eyes in Mongolism. R. F. Lowe.—p. 131. 
Considerations on Salt Content of Fresh and Old Ox Cornea. H. 
Davson.—p. 175. 


Advocacy of External Dacryocystorhinostomy. F. N. Shuttleworth. 
—p. 183. 
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British Journal of Surgery, Bristol 
36 : 225-336 (Jan.) 1949. Partial Index 


Plain Radiography in Intraspinal Protrusion of Lumbar Intervertebral 
Disks: Correlation with Operative Findings. A. C. Begg and M. A. 
Falconer.—p. 225. 


*Thorotrast Pyograms in Cerebral Abscess. G. K. Tutton and W. H. T. 
Shepherd.—p. 240. 


Study of Post-Operative Pulmonary Atelectasis. J. Goodwin.—p. 256. 

Observations on Functional Anatomy of Inguinal Hernia and Its Bearing 
on Operative Treatment. D. H. Patey.—p. . 

Total Denudation of Penis. A. R. Banham.—p. 268 

*Thymoma, with Report of 5 Cases. H. Reid and R. “Marcus. —p. 271. 

Anal Intermuscular Septum. F. R. Wilde.—p. 279. 

Investigation and Treatment of Arterial Disturbances in Lower Limbs. 

C. Jones and R, E. Steiner.—p. 286. 

Injection Treatment of Varicose Veins: Radiologic and Histologic Investi- 

gations of Methods. J. B. Kinmonth and D. Robertson.—p: 294. 
Spontaneous Herniation Through Transverse Mesocolon: 

Literature and Report of Case. H. W. Gallagher.—p. 300 
Case of Osteitis Fibrosa Cystica. E. W. Thomas.—p. 3 
Traumatic False Aneurysm Simulating | Bone Sarcoma. 

and A. W. Kay.—p. 310. 

Solitary Thyroid Nodule and Thyrotoxicosis. 
Pott’s Puffy Tumor. L. Rogers.—p. 315. 
Foam-Cell Granuloma in Chronic Pyonephrosis Simulating Tuberculosis. 

H. J. Barrie.—p. 316. 

Localized Diverticulitis in Transverse Colon. 

—p. 319, 

Thorotrast® Pyograms in Cerebral Abscess.—Tutton and 
Shepherd use the term pyogram to describe the radiograms 
produced after instillation of thorotrast® (a colloidal suspension 
of thorium dioxide) into cerebral abscesses. Pyograms are 
valuable at any stage of a brain abscess. The first pictures 
always indicate the localization of the lesion and its relation 
to the burr hole through which it was tapped. The size of the 
shadow can be measured, and subsequent radiographs at fre- 
quent intervals will show whether the abscess is increasing in 
size and requires tapping again. As clinical signs of an enlarging 
abscess may be dangerously late in appearing, repeated pyograms 
are of great value in day to day evaluation of the course of 
the abscess. The authors report on 56 cases of intracranial 
abscesses in which pyographic studies were made. They describe 
the technic and the appearance of pyograms, the abscesses at 
special sites and the value of pyograms. The possibility of the 
radioactivity of thorotrast® must be considered with respect 
to its possible disadvantages in cerebral abscesses. Its dangers 
are negligible if the abscess is excised, but, when a thorotrast®- 
impregnated cicatrix is left, some reaction may occur. No 
reactions have been recorded in this series. The authors did 
not find a significantly high incidence of fits following the use 
of thorotrast® pyograms. More can be learned about brain 
abscesses from a systematic study of pyograms than has been 
possible in the past. The management of these cases is greatly 
assisted by the visual control which is possible by this method. 


Review of 


D. C. Bowie 
H. L. M. Roualle.—p. 312. 


H. E. Lockhart-Mummery. 


Thymoma.—Rcid and Marcus present a historical survey 
of thymomas and an appraisal of their pathologic features. The 
clinical symptoms of a thymic tumor are few at first, and 
unless mass radiography is carried out their presence is not 
suspected until lymph node enlargement is seen or symptoms of 
intrathoracic pressure develop. In about half the cases symptoms 
of myasthenia gravis are present and lead to radiographic 
cxamination. The radiography shows a shadow which in the 
anteroposterior view occupies the mediastinum to one or other 
side of the heart shadow and in a lateral view occupies the 
superior mediastinum above the heart. It has to be differentiated 
from other mediastinal masses—especially lymphadenomas ; 
cardiac aneurysm and pericardial cysts; mediastinal granulomas 
and teratomas, and congenital dilatation of the pulmonary 
artery. Surgical removal is the only sure method of cure. This 
may be difficult and dangerous, as the tumor does not remain 
encapsulated and may be adherent to large blood vessels and 
embedded in a vascular mass of adhesions. To date, 296 
thymomas have been reported in the literature, 255 being malig- 
nant. Benign thymomas occur more commonly than malignant 
thymomas in conjunction with myasthenia gravis. Thirty 


thymomas associated with myasthenia gravis have been removed 
by operation. The authors present their own observations in 
5 cases of myoma. In 2 cases the tumor was removed, in 1 
with a fatal result; in 1 case the chest was explored and the 
tumor found to be ineradicable ; 
voltage therapy only was given. 


in the other 2 cases high 
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British Journal of Venereal Diseases, London 
25:1-44 (March) 1949. Partial Index 


Granuloma Inguinale. P. A. Clearkin.—p. 1. 

se of Vaginal and Rectal Cultures in Management of Gonorrhea in 
the Female. A. E. Wilkinson.—p. 
wea of Homosexual with Venereal Disease, F. G. Macdonald. 


The "Teaching of Venereology. R. Lees.—p. 16. 


British Medical Journal, London 
1:423-464 (March 12) 1949 

*Hypertension of Renal Origin in Rats Following Less than One 

Week of Choline Deficiency in Early Life. W. S. Hartroft and 
H. Best.—p. 423. 

*Severe Hypertension with Recovery After Nephrectomy. A. I. L. 
Maitland.—p. 426. 

Blood Changes in Luminizers 
Browning.—p. 428. 

Acute Idiopathic Pulmonary Hemosiderosis, L. Nancekievill.—p. 431. 

ag ag Ossification Mg Lungs in Association with Mitral Stenosis. 

son.—p. 

Pulmonary Lesions in Rheumatoid Arthritis, 
Swift.—p. 4 

Endometriosis of Groin: Report of 3 Cases. 

Solitary of Bone: 

Infant Mortality. 


Using Radioactive Material. Ethel 


D. G. Leys and P. N. 


G. E. Moloney.—p. 435. 
Report of Case. H. Holden.—p. 437. 
. J. Martin.—p. 438. 


1:465-510 (March 19) 1949 


*Paralytic Poliomyelitis: Early Symptoms and Effect of Physical Activity 
on Course of W. R. Russell.—p. 465. 
Mind and Skin. I, B. Sneddon.—p. 472. 


—_—s of Skin Lesions Caused by Mustard Gas. D. C. Sinclair. 


76. 

Séabdaids of Diabetes Mellitus in Children and Need for Hostels. 

P. Henderson.—p. 478. 

Simultaneous Embolism in Both Arms. J. V. Fiddian.— 

Ketonuria in Child with Cirrhosis of ‘Liver. G T. Rshaat, —p. 480. 

Hypertension in Rats Following Choline Deficiency.— 
Hartroft and Best produced a severe renal lesion in rats fed 
a diet deficient in choline. All the rats in which a severe degree 
of residual renal damage was produced by a short period of 
choline deficiency during early life later showed definite hyper- 
tension. The average blood pressure in this test series was 195 
mm. of mercury as determined by arterial cannulization, while 
that of the controls was 118 mm. of mercury. The average 
weight of the hearts of the hypertensive animals was almost 
double that of the controls. The histologic picture of the arteri- 
oles of these animals was characteristic of advanced hypertension. 
When only a moderate degree of residual renal damage was 
produced by choline deficiency, the hypertension, cardiac hyper- 
trophy and other pathologic changes were correspondingly less. 
There is no apparent immediate clinical application of these 
observations. The results suggest that further work may provide 
a simple way of consistently producing hypertension in an 
experimental animal by dietary means. 


Hypertension with Recovery After Nephrectomy. — 
Maitland describes a case of severe hypertension with advanced 
retinitis and papilledema in a young woman of 20. The present- 
ing symptom of headache, with vomiting and diplopia, suggested 
an intracranial lesion, but investigation revealed pathologic 
change in the left kidney as the likely cause. The removal of 
that organ with the adrenal produced a return of the blood 
pressure to normal in half an hour and a complete recovery 
from the retinal changes in a few weeks. This had been main- 
tained at the time of writing. Reference is made to the sig- 
nificance of this result in relation to the experimental work of 
Goldblatt. It is also suggested that, if these cases can be 
recognized before the vascular changes elsewhere are permanent, 
nephrectomy offers the hope of a cure. The rarity of successful 
treatment in this type of case is mentioned, and stress is laid 
on the necessity for a most thorough investigation of the renal 
tract before surgical measures are advised. The author stresses 
the value ot differential renal analysis in the general investiga- 
tion of hypertensive patients. 


Paralytic Poliomyelitis—The paper by Russell is based 
on careful questioning of 100 patients (59 male and 4! female) 
who were convalescing from poliomyelitis and who were old 
enough to give a good account of their early symptoms. The 
prodromal stage, which consists of a brief and often slight 
illness lasting one or two days, is seen in less than half the 
cases, but neurologic symptoms occasionally appear even at 
this early stage. The preparalytic stage is the most critical 
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period of the disease. Spinal symptoms in “typical” cases begin 
abruptly; these occurred in 95 of the 100 cases. They are of 
great value in diagnosis but are variable with respect to type 
and severity. Two or more phases of the preparalytic stage 
may appear, and paralysis may spread in two or more stages. 
The spinal symptoms may subside before paralysis develops. In 
“typical” cases the onset of the preparalytic stage is vague and 
the symptoms of a prodromal stage may appear to merge into 
the preparalytic stage. An unusual amount of physical activity 
immediately preceded the preparalytic stage in 14 of the 100 
cases. Complete physical rest in bed from the onset of the 
preparalytic stage greatly reduces the danger of severe paralysis. 
Severe physical activity at this stage is almost suicidal, while 
the continuance of even average physical activity is dangerous. 
The author feels that it should be possible to prevent many of 
the cases of grave disease. Persons who are responsible for the 
care of children should learn of the ways in which the disease 
can present. Sports meetings and special athletic contests should, 
if possible, be held outside the season for poliomyelitis. During 
an epidemic exhausting physical activity should be avoided, and 
all physical activity should be avoided during minor illnesses. 


Edinburgh Medical Journal 
§5:705-784 (Dec.) 1948 


Pneumonia—Survey—Past and Present. T. Anderson.—p. 705. 

Hemolysis of Erythrocytes in Solutions of Alkali Halides. E. B. Hendry. 
—p. 721. 

Disease of Upper Air Passages in Relation to Pulmonary Tuberculosis. 
D. B. Kelly.—p. 726, 

Tuberculous Pericarditis. T. Semple.—p. 731. 

Anesthesia for Tuberculous Patients. H. H. Pinkerton.—p. 738. 

Basophilic Infiltration in Neurohypophysis. M. L. Bayoumi.—p. 742. 

Rathke’s Cleft and Its Cysts. M. L. Bayoumi.—p. 745. 

Fetal Cell Adenomata of Hypophysis Cerebri. M. L. Bayoumi.—p. 750. 

Cancer and Co-ordination of Contact and Inductive Influences. M. Copi- 
sarow.—p. 754. 

Diabetes Mellitus—Revised Conception of Its Standardisation. A. Grun- 
berg and W. G. Roberts.—p. 757 


Lancet, London 
1:381-424 (March 5) 1949 


*Retropubic Prostatectomy: Experiences Based on 757 Cases. T. 
Millin, C. L. O. Macalister and P, M. Kelly.—p. 

Growth of Preschool Child in London. A. T. Gore and W. T. Palmer. 
—p. 385. 

Paroxyemal Cold Hemoglobinuria of Non-Syphilitic Type. L. K. Malley 
and M. D. Hickey.—p. 387. 

Survival of Transfused Erythrocytes from Donor with Nocturnal 
Hemoglobinuria. J. V. Dacie and P. L. Mollison.—p. . 

Esophageal Lesions in Sclerodactyly. W. A. Bourne.—p, 392. 

Acquired Resistance to Proguanil in Plasmodium Vivax. 

R. Seaton and E. M. Lourie.—p. 
* Streptomycin in Non-Gonococcal rt oy R. R. Willcox.—p. 395. 


1:425-464 (March 12) 1949 

Value of Systemic Penicillin in Finger-Pulp Infections: Controlled Trial 
of 169 Cases. H. Harrison, Elizabeth Topley and J. Lennard- 
Jones.—p. 425. 

Clinical ethos of Assessing Analgesics. A. J. H. Hewer, C. A. Keele, 
K. D. Keele and P. W. Nathan.—p. 431. 

*March Hemoglobinuria. M. Lubran and J. Sakula.—p. 435. 

Inhalation of Stomach Contents. A. Willcox.—p. 438. 

Tuberculin-Neutralising Factor in Serum of Patients with Sarcoidosis. 
A. Q. Wells and J. A. H. Wylie —p. 439. 


1:465-508 (March 19) 1949 


Syndrome of Diabetes Mellitus and Its Causes. H. P. Himsworth. 


—p. 
Injuries and Death from Lightning. M. J. G. Lynch and P. H. Short- 


house.—p. 

Tuberculous Abscess at Site of Penicillin Injections. G. B. Forbes and 
F. G. St. C. Strange.—p. 

Long-Acting Preparation of Testosterone. E. Carlinfanti, F. D’Alo and 
L. Cutolo.—p. 479. 


Retropubic Prostatectomy.—Millin and associates review 
observations in 757 cases of retropubic prostatectomy carried out 
by them during the years 1945 to 1948. Since the first report 
on this method in 1945 a number of modifications have been 
suggested, but the authors remain unconvinced that any major 
departure from the established technic has proved its worth. 
Their overwhelming preference for the retropubic approach is 
proved by the fact that it was used in 757 of a total of 919 
cases of prostatic obstruction. They reserve the endoscopic 
route for minor subcervial lobes and the medium-sized glands in 
the very poor surgical risk. In the latter group, they are 
employing the open technic more and more. For a complete 
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description of the technic they refer to earlier reports, but 
they emphasize certain points and explain some misconceptions. 
They also discuss postoperative complications, such as pelvic 
cellulitis, osteitis pubis, suprapubic fistula, reactionary and sec- 
ondary hemorrhages, postoperative stricture, incontinence, 
pulmonary embolus and funiculitis. On the basis of their experi- 
ences they conclude that the retropubic approach to the prostate 
conforms most nearly to the modern surgical ideal. Established 
prostatic obstruction should be relieved before renal impairment 
and advancing age add to the risk. Reasonably early intervention 
by the retropubic route offers a satisfactory functional result, 
with little risk and easy convalescence. The relief should be 
permanent, for the whole of the obstructing tissue is removed. 


Streptomycin in Nongonococcic Urethritis.—According 
to Willcox treatment with penicillin or the sulfonamide drugs is 
not strikingly successful against nongonococcic urethritis and 
Reiter's disease, but many of the organisms—Bacillus coli and 
members of the pleuropneumonia-like group—which are thought 
to be possibly responsible for nongonococcic urethritis, though 
penicillin-resistant, are susceptible to streptomycin. The author 
employed single intramuscular injections of 0.2 to 1 Gm. of 
streptomycin in the treatment of 7 patients with nongonococcic 
urethritis. In 4 patients the signs were severe, with a profuse 
discharge and/or a grossly hazy urine, and in all of them 
improvement was immediate and spectacular, though in 2 cases 
there was a relapse which was successfully treated in the same 
way. Epididymitis was present in 1 case. In the 3 failures the 
condition before treatment was mild, with only a minimal dis- 
charge and clear urine with a few threads. The success of 
streptomycin therapy in this series was thus in proportion to 
the severity of the condition. Simple urethral and prostatic 
cultures were performed in all the cases, and no attempt was 
made to isolate pleuropneumonia-like organisms. Coliforms were 
obtained on culture in all 4 successful cases and in none of the 
3 failures. The urethral Staphylococcus albus, which has often 
been reported in urethral cultures of patients with nongonococcic 
urethritis and is probably unconnected with the disease, proved 
resistant to streptomycin. 

March Hemoglobinuria.—Lubran and Sakula report 3 cases 
of march hemoglobinuria in 2 private soldiers aged 18 years 
and in 1 aircraftman aged 20 admitted within about two weeks 
to one military hospital. The third patient had pronounced 
anemia; the symptoms of the other 2 patients conformed with 
the general description of the condition. The quantity of blood 
lost on each occasion of hemoglobinuria seldom exceeded 30 cc. 
Repeated losses of this order at short intervals were probably 
responsible for the anemia of the third patient. No spontaneous 
attacks of hemoglobinuria occurred during the patients’ stay 
in the hospital, but attacks could be induced by their performing 
a standard exercise consisting of running and walking about 6 
miles in one hour. The upright posture is essential for the 
development of this type of hemoglobinuria. Experiments showed 
that during an attack hemoglobinuria was associated with a rise 
in the plasma-hemoglobin level. Exercise in the upright posi- 
tion is associated with hemolysis, and the resulting rise in the 
plasma-hemoglobin level leads to the hemoglobinuria. It is 
suggested that in susceptible persons exercise causes the spleen 
to contract and expel a small number of highly fragile red cells 
into the blood stream. Hemoglobinuria disappeared immediately 
after the administration of large doses of ascorbic acid in 2 
cases; in the third patient it disappeared in about three weeks. 
The ascorbic acid seems to lessen the amount of hemolysis or 
to diminish the sensitivity of the spleen. The therapeutic effect 
of ascorbic acid requires further study. 


Practitioner, London 


162:173-260 (March) 1949 

Modern Concept of Cirrhosis of Liver. L. J. Davis.—p. 173. 
Treatment of Hepatitis and Cirrhosis. R. E. Tunbridge.—p. 182. 
Surgery of Pancreas. R. B. Cattell and K. W. Warren.—-p. 188. 
Tests of Liver and Pancreatic Function. N. F, Maclagan.—p. 200. 
Portal Hypertension. R. M. Walker.—p. 211. 
Cholecystography. R. K. Harper.—p. 217. 
Pre-Frontal Leucotomy: Short Account of Surgical Surprise. M. Part- 

ridge.—p. 224. 
Results of Vagotomy: Follow-Up of 29 Patients. W. Walters.—p. 232. 
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Acta Chirurgica Scandinavica, Stockholm 
97:381-472 (Feb. 21) 1949 


Benign Tumors of the Stomach: Case of Lipoma Submucosa Ventriculi 
Simulating Cancer of the Stomach. H. Paaby.—p. 381. 

*Cystectomy in the Male, Significance of Combined Prostato-Seminal 
Vesiculo-Cystectomy with Special Reference to Sexual Function. 
R. Romanus.—p. 389. 

*Gelatin and Polythene Film as Dura Substitutes and Polythene Plates 
as Bone Substitute in Skull Defects. E. Busch, J. Bing and E. H. 
Hansen.—p. 410 


Sacrococcygeal Teratomas. M. Sulamaa and E. K. Ahvenainen.—p. 417. 


Post-thrombotic Varices: Results and Radical Opera- 
tive Treatment. P. Linde.—p. 


Fractures of the Upper End sf ee with Great Displacement 
Treated by Marrow Nailing. A. Widén.—p. 439. 


Disposal of Bronchial Stump in wr and put Pneumonectomy for 
Bronchiectasis. E. Unonius.—p. 


Linitis Plastica and Sclerosing Chelate, of the Stomach (Carcinoma 
Krompecher; Carcinoma fibrosum CKonjetzny). 


R¢jel.—p 

Cystectomy in the Male.—Romanus reviews observations 
on 49 male patients who underwent cystectomies at the Surgical 
Clinic of “Karolinska sjukhuset” during the years 1940 to 1947. 
Complications, both immediate and late, were less frequent in 
the 28 patients in whom the prostate and the seminal vesicles* 
were removed than in those in whom they were left intact. 
Despite careful preoperative examination with urethrocystog- 
raphy and endoscopy as well as palpation before and during the 
operation, it is impossible to exclude pathologic changes in the 
seminal vesicles and the prostate. For this reason the com- 
pleteness of removal will often be questionable when these 
organs are left in. The experiences of 21 patients who describe 
their sexual function after extirpation of the bladder show that, 
despite the removal of both the prostate and the seminal vesicles, 
the potentia coeundi may be normal, that is, the erection, the 
course of the coitus and orgasm are normal, but without ejac- 
ulation. As secondary complications may arise from apparently 
normal seminal vesicles and prostate left behind at operation, 
these organs should be removed in all cases of malignant vesical 
tumor. Only in cases of clearly benign changes in patients for 
whom it is particularly desirable to retain fertility should the 
prostate and the seminal vesicles be preserved. 

Gelatin and Polythene Film in Skull Defects.—Busch 
and his associates point out that several fibrin preparations were 
produced in the course of the extensive investigations carried 
out during the recent war on the plasma protein fractions. 
These included a pliable and elastic substance that was used 
by some as a substitute for the dura mater. It was preferable 
to earlier substitutes consisting of fascia lata transplantata, 
gutta-percha, rubber or metal. There was no adherence between 
the fibrin film and the surrounding tissues, and while the film 
was slowly absorbed a new membrane of connective tissue 
formed, covering the defect and peripherally growing together 
with the normal dura mater. This fibrin film was difficult to 
obtain. The authors give an account of experiments with gelatin 
and polythene films. Gelatin films were found unsuitable as a 
dural substitute. Animal experiments confirmed that polythene 
film is nonabsorbable and that after subcutaneous, intraperitoneal, 
intrathoracic and other applications it causes little or no tissue 
reaction. When it was used as a dural substitute on animals and 
a large number of patients, the authors had the same good 
results as those obtained earlier by American workers. It was 
demonstrated in animal experiments and in clinical tests that 
polythene plates are excellent bone substitutes in skull defects, 
being easy to procure and to mold, causing no tissue changes 
and not interfering with subsequent roentgen examination. 


Acta Clinica Belgica, Brussels 


3:461-576 (Nov.-Dec.) 1948. Partial Index 
*Encephalitis Following Jennerian Vaccination Compared to That Follow- 
ing Exanthems. L. van Bogaert.—p. 461. 
*Considerations on Erythroblastemia of Fetus and Newborn Infant, not 
Linked with Iso-Immunization by Factor, with Report of 
of Congenital Volvulus of Small Intestine. P. O. Hubinont and 
J. Nameche.—p. 494. 
New Experimental and Clinical Research on Treatment of Dyspnea 
with Pneumodilator Aerosols. R. Charlier.—p. 506 


Vaccinal Encephalitis.—Van Bogaert smite 16 cases of 
vaccinal encephalitis which occurred since 1931, 3 of them fatal, 
cases of encephalomyelitis complicating chickenpox, 135 
cases of disseminated encephalomyelitis occurring in the course 
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of measles and 19 cases complicating scarlet fever. Of several 
concepts which have been suggested to explain the pathogenesis 
of encephalitis associated with eruptive diseases and of that fol- 
lowing vaccination against smallpox, the author favors that by 
Glanzmann and Paul, according to whom the disseminated 
encephalitis which follows the exanthem is an anaphylactic 
phenomenon, an antigen-antibody reaction which may be 
observed in various eruptive diseases during the parallergic 
phase of the affected organism. The clinical and histopathologic 
analogy of the different types of encephalomyelitis may be 
explained easily, because they present only a form of hyper- 
allergic reaction of the cerebral tissue, a common reaction which 
displays itself in different infections following a single mechanism 
with individual differences resulting from individual variations 
in sensitization. Each antigenic virus has its particular charac- 
teristics and imposes on the reaction a specific anatomicoclinical 
difference. The incubation period of the encephalitis varies 
from one exanthem to the other, but the comparison of vaccinal 
encephalitis with that associated with scarlet fever is suggestive. 
Besides individual variations, the rapidity of the formation of 
antibodies depends on the particularities of the septicemia and 
on the virulence of the infectious antigen. There is a definite 
immunologic relationship between the exanthem and the enceph- 
alitis. It is indicated by neurocutaneous alternation and dissocia- 
tion of the hyperallergic reaction, the chronologic coincidence of 
the cutaneous and central hyperallergy, the specific immunity 
conferred by the encephalitis as well as by the exanthem, the 
predisposition of persons with a deficient cutaneous immunity 
and the histopathologic equivalence of the exanthem and of the 
encephalitis. The insufficiency of the pexic function of the skin 
brings the neuraxis, the other ectoderm desensitizer, into com- 
pensatory action in a person in whom the hematoencephalic 
barrier has been weakened by a previous lesion. Recent experi- 
mental work on nervous complications of revaccination also 
favors the concept of a neuronal allergy. 


Erythroblastemia of Fetus and Newborn Infant.—Hubi- 
nont and Nameche report 1 case of hyperstimulation of the 
extramedullary erythropoiesis resulting in erythroblastemia with 
25 per cent erythroblasts and 52 per cent nucleated red blood 
corpuscles in a premature newborn infant. Sudden death resulted 
from a meningeal hemorrhage after transfusion with Rh negative 
blood. Necropsy revealed volvulus of the small intestine. About 
150 cc. of blood had extravasated in a pouch formed by the 
twisted loop of the bowel. This considerable amount of extrav- 
asated blood and the presence at birth of petechiae on the 
face and abdomen suggested a preexisting disturbance of coagula- 
tion. In a fetus delivered at term by cesarian section of a mother 
who for eight days presented continued hemorrhage due to 
placenta praevia, necropsy revealed the common signs of death 
resulting from sudden anoxemia, with considerable erythropoi- 
etic activity of the liver, which is abnormal in a fetus of this, 
age. Neither in the newborn nor in the fetus was the secondary 
erythroblastosis due to hemolysis resulting from isoimmuniza- 
tion. In the case of the newborn infant the considerable internal 
hemorrhage represented an important diminution of the oxygen 
fixation power of the blood and a cause of anoxemia. Anoxemia 
should therefore be considered among the pathogenic factors 
of the erythropoietic reaction. In the case of the fetus the 
anoxemia played a primary part. The diminution of the placental 
hematosis by the separation and by the maternal anemia was 
the only responsible factor. In pathologic conditions of the 
newborn, erythroblastemia should be considered as a symptomatic 
factor of secondary importance. 


Anales Catedra de Patol. y Clin. Tuberc., Buenos Aires 


9:155-294 (Dec.) 1947. Partial Index 
Wc om Lesions in Pulmonary Tuberculosis: Anatomic Study of 150 
O. C. Croxatto and F,. M. Palermo.—p. 201. 

deaeete Lesions in Pulmonary Tuberculosis.—Croxatto 
and Palermo studied the livers of 150 persons of either sex 
who died from pulmonary tuberculosis. They found congestion 
of the liver with or without necrosis of liver cells in 67 cases, 
moderate fatty changes of liver cells in 32 congested livers and 
in 18 noncongested livers, fibrosis of the liver in 11 cases, typical 
cirrhosis in 2 cases and miliary tuberculosis of the liver in 57 
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cases. Congestion of the liver in pulmonary tuberculosis is 
caused by dilation of the right heart chambers, whereas 
necrosis of liver cells is caused by local anoxemia and nutri- 
tional deficiencies. Pronounced fatty changes of liver cells are 
rare in pulmonary tuberculosis. Moderate fatty changes of liver 
cells in either congested or noncongested livers are more fre- 
quent in active forms of pulmonary or extrapulmonary tuber- 
culosis of predominantly caseous type than in the same forms 
of tuberculosis of predominantly fibrous type. Necrosis of liver 
cells of a congested liver in the presence of: moderate fatty 
degeneration of the liver cells is rare. Pulmonary tuberculosis 
may lead to the development of fibrosis of the liver, but it plays 
no role in the development of hepatic cirrhosis. Miliary tuber- 
culosis of the liver is a frequent complication of pulmonary 
tuberculosis. The vena porta plays no role as a route for 
dissemination of the infection. 


Archivos del Instituto de Cardiologia de México 
18:753-874 (Dec. 15) 1948. Partial Index 
*“Chronic Cor Pulmonale:” Clinical and Roentgen Study of 150 Cases. 

aquero.—p. 763. 

“Chronic Cor Pulmonale.”—Vaquero reports a study on 150 
patients between 50 and 70 years of age with chronic “cor 
pulmonale.” Pulmonary sclerotic emphysema was present in all 
of the cases, and was complicated by chronic bronchitis in 69. 
The author states that it is possible to make an early diagnosis 
of chronic cor pulmonale before dilatation of the right ventricle 
and heart insufficiency are clinically established. Chronic cor 
pulmonale develops in three progressive stages manifested by 
clinical symptoms, roentgenologic signs and electrocardiographic 
changes. Early chronic pulmonary heart is manifested by 
dyspnea, cough and frequently cyanosis. The roentgen examina- 
tion of the chest shows normal cardiovascular silhouette, intense 
positive cardiac response to the Miiller and Valsalva tests for 
capacity volume of the heart, moderate enlargement of the 
branches of the pulmonary artery, pulmonary sclerotic emphy- 
sema and the causal pulmonary disease. The electrocardiogram 
shows a diphasic P wave in the V lead, tracings of the type 
S:-Q;, right axis deviation of QRS and P angles, normal nega- 
tive values of the White and Bock index and possibly a negative 
T wave in the right precordial leads.. In the advanced stage 
there are also cyanosis, moderate congestion of the jugular 
veins, moderate enlargement of the liver, increased venous 
tension and increased velocity of circulation. The roentgen 
changes of the heart show dilatation on the right, rotation of 
the heart and enlargement of the middle arch of the left profile 
of the heart. The electrocardiographic changes consist of auric- 
ular T wave in 2, 3 and VF leads, wider P wave, high in the 
2, 3 and VF leads, tracings of the S:, Se and Ss type, right 
axis deviation of the QRS angle, small R wave in the pre- 
cordial leads, tracings of either the R or RS type in V; and in 
V2 leads, deep S wave up to Vs and Vs, increased intrinsic 
deflection in V: and V2 leads left deviation of the T angle, 
negative T wave in V; and Vz leads, small QRS area and small 
gradient. Rapidly progressive cardiac insufficiency, edema and 
passive congestion of the pulmonary bases constitute the third 
and final stage of the disease. Several signs, including gallop 
rhythm, which are encountered during examination of the pre- 
cordial region in patients in the third stage of the disease are 
also observable in the second stage. 


Brasil-Medico, Rio de Janeiro 
62: 361-376 (Oct. 16 and 30) 1948. Partial Index 


*Rutin in Treatment of Pemphigus Foliaceus. J. Aleixo.—p. 361. 


Rutin in Treatment of Pemphigus Foliaceus.—Aleixo 
administered rutin to 2 patients with pemphigus. The disease 
was of ten days’ duration in 1 patient and of eight months’ 
duration in the other. Rutin was given by mouth in daily doses 
of 80 mg. up to a total dose which varied between 0.08 Gm. in 
ten days and 0.16 Gm. in twenty days. The treatment resulted 
in disappearance of the bullae in the patient with a recent 
dermatosis. In the other patient, in whom the disease was more 
generalized and of longer duration, the older lesions regressed 
and new lesions did not appear. 


Cardiologia, Basel 
14:1-128 (Nos. 1 & 2) 1949. Partial Index 
Present Status of Surgical Treatment of Angina Pectoris. D. Daniel- 
opolu—p. 1. 
*Method of Treatment of Obliterating Endarteritis, with Trophic 
Lesions, in Extremities. Eutrophic Effect of Niacin Derivatives. 
B. Prusik.—p. 81 


Electrokymography. J. Schneider and F. G. Gillick.—p. 110. 


Nicotinic Acid (Niacin) Derivatives in Obliterating 
Endarteritis.—The treatment described by Prusik consists of 
injections of compounds of nicotinic acid (niacin) exhibiting 
decided vasodilating effects. He employs a 3 per cent solution 
of triethanolamine of nicotinic acid for subcutaneous and intra- 
muscular injections or a 1 per cent solution of the hydrochloride 
for intravenous injections. Good results were obtained with 20 
or more injections in a total of 694 patients, who had disorders 
of the peripheral arteries, with or without gangrene. The 
injections greatly reduced the need for surgical treatment, par- 
ticularly amputations of the lower extremities. Of 76 patients 
with gangrene resulting from Buerger’s disease only 7 had to 
be operated on. The toxicity of the nicotinic acid preparations 
was slight. 


Deutsche medizinische Wochenschrift, Stuttgart 
74:225-256 (Feb. 25) 1949. Partial Index 


Behavior and Fate of Tissue Hormones During Pregnancy. 
mann.—p. 225. 
*Clinical of Hepatogenic Ulcer. D. Jahn.—p. 
Therapeutic Experiences During Blindness Produced Alco- 
hol. P. Siegert.—p. 232. 
Estimation of Antihistaminic 
H. Friebel.—p. 243. 

To What Extent Is It Possible to Immunize Tuberculous Children 
Against Diphtheria? G. Paschlau.—p. 
Question of Prevention of Striae of Pregnancy. 

huizen.—p. 247. 
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74:257-288 (March 4) 1949. Partial Index 
Report on Some Results of Anatomic Research in Germany During 
the Decade 1936 to 1946. P. Stohr Jr.—p. 257. 
Difficulty of Complete Comprehension of Damage Due to Under- 
nourishment. H. Gillmann.—p. 259. 
Temporal Variations of Physiologic 
Environment. H, Giinther.—p. 264. 
*Variations of Leukocytes and Statistical Limits of Error. 
H. Goldeck and G. Herrnring.—p. 267. 
*“Polyneuritic’ Diseases after Treatment 
Laubenthal.—p. 270. 


Clinical Aspects of Hepatogenic Ulcer.—Jahn reports 
10 cases which illustrate a relationship between ulceration in 
the stomach or the duodenum and disease of the liver. Hepatic 
disease precedes the development of the gastroduodenal ulcera- 
tion. The type of hepatic disorder varies. Of the patients 
whose cases are reported, some had hepatic disorders without 
jaundice with known or unknown causation; others had infec- 
tious hepatitis, incipient cirrhosis, caused either by inflammatory 
lesions of the hepatic parenchyma or by chronic infection of 
the bile passages, and still others had impairment of the hepatic 
metabolism as the result of a growing neoplasm or senile 
cachexia. The clinical course and the roentgenologic aspects 
of the hepatogenic ulcers do not differ from those of other 
types of ulcer. In necropsies of 2 of the aforementioned patients 
extensive hemorrhagic erosions were discovered in addition to 
the ulcer. The course of healing of the hepatogenic ulcer is like 
that of other ulcers, except that there is a greater tendency to 
relapses when enlargement of the liver continues. Treatment 
of the liver by administration of large quantities of carbohydrates 
is an important factor in the control of the ulcer. Treatment 
with artificial fever makes it possible to interrupt the inhibited 
protein metabolism. This is usually followed by a rapid increase 
in weight. 

Variations of Leukocytes.—Eilers and co-workers counted 
the leukocytes and made differential counts from blood smears 
of 11 patients with leukocytosis of various intensity and causes 
every three hours for twenty-four hours. These eleven day 
and night counts did not reveal a definite and uniform rhythm 
like that which had been demonstrated concerning the forma- 
tion, maturation and release of erythrocytes. Considerable dif- 
ferences were observed in the counts from the pipets as well 
as from the smears for which the same blood had been used, 
and that in spite of their keeping the technic as exact and as 
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uniform as possible. To determine the medium deviation of the 
single variation classes from the medium value, and herewith 
the extent of possible errors, statistical computations were based 
on total leukocyte counts and differential counts from the blood 
obtained from 3 additional patients, 2 men aged 47 and 55, 
respectively, with myeloid leukemia and 1 man aged 57 with 
chronic pneumonia and exudative pleuritis. These control series 
revealed that a standard regular twenty-four hour rhythm which 
would have been presumed according to the up-to-date knowledge 
of rhythmic cell segmentation and processes of growth cannot 
be demonstrated by the common clinical methods of evaluation 
of the white blood cell picture. The considerable deviation of 
the variations of the leukocytes from the medium value should 
be considered in clinical diagnosis and prognosis to judge 
whether the leukocytosis is increasing or subsiding. Even with 
20 cell counts the medium value may have a deviation width 
of 3,200 cells, or of plus or minus 24 per cent; this indicates 
that the leukocytosis may be considered as subsiding only when 
the number of leukocytes are below this limit. 


“Polyneuritic” Diseases after Treatment with Arsphen- 
amine.—Laubenthal considers two groups of lesions of the 
peripheral nervous system occurring in syphilitic patients who 
had been treated with arsphenamine. Patients belonging to the 
first group may present headache, rise of temperature, pain in 
the arms and legs associated occasionally with erythema, urti- 
caria and swelling of joints, occurring within a few minutes, 
several hours or several days after the arsphenamine injection, 
frequently after the first injection. The acute aspect of the 
disease suggests an allergy or idiosyncrasy similar to the sus- 
ceptibility to iodine. As a rule the condition has a favorable 
course. Five patients, 4 men and 1 woman between the ages 
of 25 and 50, are reported who belonged to the second group 
with neurologic disturbances occurring within three to twelve 
weeks after the last injection of arsphenamine. There was a 
gradual onset with paresthesias preferentially of the lower 
extremities and later of the upper extremities; severe motor 
pareses with distal localization developed. There was a rapidly 
progressing atrophy of muscles, disturbances of circulation in 
the extremities, disturbances of sensibility with distal localiza- 
tion and “burning pain” similar to causalgia. The neurologic 
aspect corresponded with that of chronic arsenic poisoning. 
All 5 patients presented icterus, which developed during the 
treatment with arsphenamine, while erythema, urticaria, swell- 
ing of the joints and fever were absent. The course of the 
neurologic disturbances was protracted, but there was a tendency 
to improvement. The duration of the disease was several months 
to two years. The pathogenic importance of the disturbance 
of the metabolism of the liver for these severe myatrophic dis- 
turbances after the treatment with arsphenamine is emphasized. 


Encéphale, Paris 
38:1-48 (No. 1) 1949 


Closing-In Phenomenon in Syndrome of Apraxia Due to Carbon 
Monoxide Poisoning. J. Ajuriaguerra, R. Zazzo and N. Granjon. 


Attacks. C. I. Urechia.—p, 21. 
*Phenomenon of Phantom Limb. B. Bornstein.—p. 32. 

Phantom Limb.—Bornstein reports 22 cases of phantom 
limb in 19 men and 3 women between the ages of 13 and 72 
years, in 16 of whom amputation was performed for trauma and 
in 6 for vascular disturbances. Six postwar cases of phantom 
limb in 3 men and 3 women of middle age are reported in whom 
amputation was performed for injuries caused by bursting shells. 
The author’s observations confirm the opinion of others that 
8 to 12 per cent of the amputees will have a sensation as of 
the amputated limb’s still existing, and in the majority of them 
this sensation may start within a few days after the surgical 
intervention. The interpretation of the phantom limb is linked 
with the psychic existence of a corporeal image, which represents 
a final product not only of an arithmetical sum of the psycho- 
somatic perceptions of the various sensorisensitive organs but 
also of the optic and kinesthetic perceptions. The existence of 
the phantom limb is more likely to occur in persons in whom 
optic perceptions predominate over the kinesthetic perceptions. 
The important psychic function which constitutes the existence 
of the corporeal scheme is localized in the nervous centers, 
probably in the parieto-occipital thalamic bundle. Electroshock 
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treatment was instituted in 3 of the author’s cases: in 1 patient, 
whose leg had been amputated and who had suffered severe 
phantom pain for seven years, the pain subsided after two treat- 
ments. In the second patient, whose forearm was amputated, the 
phantom pain disappeared after two treatments. The third 
amputee with a phantom limb was a morphine addict; when 
the drug was withheld an anxiety state developed for which 
shock treatment was instituted; the phantom pain disappeared 
after two treatments. In all 3 patients the phantom limb did 
not reappear during a follow-up period of one and a half years. 


Helvetica Chirurgica Acta, Basel 
16:1-82 (Feb.) 1949 


Etiology of Spinal Paralysis with Particular Consideration of Com- 
pression Noxae. H. von Muralt.—p. 3. 
Symptomatology and Pathologic Anatomy of Fracture of Scaphoid 
Bone of Carpus, Pseudarthrosis and ‘“Malacia.” J. R. Riittner. 
25 


Five Hundred and Sixty-Four Goiters and Five Hundred and Forty- 
hree Strumectomies in 1946. R. Fischer.—p. 36. 
Two Cases of Strangulation Ileus as Sequela of Pneumococcic and Gono- 

coccic Peritonitis Operated on, with Recovery. L. Rostas.—p. 53 

Misuse of Curare. Hiigin.—p. 57 
*Millin’s Operation for Hypertrophy of Prostate. H. R. Bloch.—p. 62. 
*Question of Citrate Toxicity with Citrated Blood; Second Report. 

M. Allgéwer and W. Reif.—p. 75. 

Millin’s Retropubic Prostatectomy.— Bloch performed 
Millin’s retropubic prostatectomy on 21 patients between the 
ages of 59 and 82, 13 of whom had incomplete retention of 
urine and 8 chronic retention of urine. The retropubic drain 
was left in place for three days and the urethral catheter with 
continuous suction drainage of the bladder for six days. The 
majority of the patients were discharged on the fourteenth 
postoperative day. Seventeen patients made an _ uneventful 
recovery, 1 patient died and 4 patients had postoperative com- 
plications, such as hemorrhage, urinary fistula and infection of 
the space of Retzius. The advantage of the retropubic approach 
from the point of view of the patient consists in the absence of 
postoperative shock, the almost painless convalescence and the 
brief hospital period. In the author’s experience the incidence 
of operative and postoperative complications did not exceed that 
after Freyer’s operation. Complications will occur still less 
frequently with more practice, when the space of Retzius will 
be known to the last corner, for in general not the method but 
the surgeon is responsible for such complications. The advan- 
tages of Millin’s method from the point of view of the surgeon 
are the anatomic neatness of the technic and the easy and clean 
after-treatment. 


Citrate Toxicity with Citrated Blood. — Experiments 
carried out by AllgOwer and Reif on rabbits and human beings 
revealed a reduced phagocytosis of the blood neutrophils when 
tested with Eberthella coli after citrated blood transfusions and 
injections of isotonic solutions of sodium citrate. The inhibitory 
effect on the phagocytosis was still manifest eight hours after 
the infusion, but could not be demonstrated after twenty-four 
hours. There seems to be a relationship between the inhibitory 
effect and the administered dose on one side and the body weight 
of the receptor on the other side. The part played by the 
general condition of the receptor is still being investigated. The 
extent of this inhibitory effect and its duration in the receptor 
of larger doses of citrate suggest that it may be of practical 
importance with regard to the employment of tribasic sodium 
citrate as a stabilizer in transfusions. In normal persons experi- 
mented on, 1 Gm. of tribasic sodium citrate per 25 Kg. (55 
pounds) of body weight was tolerated without any considerable 
damage to the leukocytes. This should be taken into account 
in the employment of large amounts of citrated blood. 


Medicina, Buenos Aires 
8:351-484 (Dec.) 1948. Partial Index 


*Cireulatory and Respiratory Functions in Constrictive Pericarditis. 
A. Taquini, J. R. Sudérez and J. M. Gonzalez Fernandez. 
91, 


Spontaneous Emphysema of Mediastinum, E, G. Fongi, O, Fustinoni 
and E. Marguery.—p. 431. 

Circulatory and Respiratory Functions in Constrictive 
Pericarditis.—Taquini and his collaborators studied the cir- 
culatory and respiratory functions of 5 patients with constrictive 
pericarditis. The tests were repeated after surgical intervention 
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in 3 patients. Venous pressure, cardiac output, oxygen con- 
sumption, pulmonary ventilation, alveolar air, vital capacity and 
residual air were determined under basal conditions. Before 
the operation the results showed an increase in the venous 
pressure, in the heart rate and in the difference of artegiovenous 
oxygen and a decrease in the systolic output and in the cardiac 
output. There was a reduction of the systolic output in 3 patients, 
due to limitation of diastolic ventricular filling. In the other 2 
patients the analysis of the results led the authors to accept 
the existence of an inflow stasis and myocardial insufficiency. 
During rest, the increase in the heart rate partially or fully 
compensates the reduction in the systolic output, keeping the 
cardiac output within practically normal limits. Respiratory 
function showed a slight degree of pulmonary hyperventilation 
and low vital capacity. The tests repeated in 3 of the patients 
after surgical intervention showed an increase in systolic and 
cardiac output, with a decrease in the venous pressure, the heart 
rate and the difference of arteriovenous oxygen. There were 
no important changes in the respiratory function. Pulmonary 
ventilation showed no significant alteration in spite of the decided 
lowering of venous pressure. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
93:389-464 (Feb. 5) 1949. Partial Index 


Comme a Aorta. A. J. R. E. van Schoonhoven van Beurden 
. J. Machtelinckx.—p. 398. 
C. G. Vervloet. 


Increased of Gallstones After the War. 

—p. 410. 

*Paratyphoid Transmitted by Smoked Herring. G. D. Hemmes.—p. 414. 
*Case of ore Unusual Cause of Sterility in Man. L. I. Swaab. 

—p. 

Paratyphoid Transmitted by Smoked Herring. — 
Hemmes reports an outbreak of paratyphoid in which 123 
cases occurred in seventeen different localities. Four of the 
cases had a fatal outcome. The outbreak could be traced to 
the eating of smoked herring, which was traced to a smoking 
establishment in which a worker had been ill but had continued 


to work. Examination of the feces and urine of this worker 
yielded Salmonella schottmiilleri. 


Unusual Cause of Aspermia.—Swaab stresses that aspermia 
is characterized by the total absence of ejaculate, whereas in 
azoospermia seminal fluid is produced but spermatozoa are 
absent or inactive. He presents the case of an otherwise healthy 
man who had aspermia. On ejaculation no sperm was pro- 
duced, but after coitus the urine was found to contain sperma- 
tozoa. Ejaculation took place into the bladder as a result of 
a weakening of the vesical sphincter. 


Nordisk Medicine, Stockholm 


41:295-342 (Feb. 18) 1949. Partial Index 

*Effect of Curare on Spastic and Related Conditions, P. Thygesen 
and Erna Christensen.—p. 295. 

*Treatment of Headache Diluted Epinephrine Solutions.  E. 
Fagerberg.—p. 299 

Streptomycin in Tuberculosis of Pharynx and Bronchi: 
on Acoustic Nerve. K. Berg.—p. 302. 

Acute and Chronic Barbiturate Poisoning. I. Nilsby 
and W. Ohlsson.—p. 

*Complications in Intraosseous Therapy. T. Hiertonn.—p. 309. 

Importance of Liver Biopsy in Differential Diagnosis Especially with 
a to Operation. M. Bjgrneboe, P. Iversen and R. Keiding. 

313. 


Toxic Effect 
H. Malmros, 


Surface at agg Invert Soaps Applied Intraperitoneally. S. S. Krook. 

‘ike of Curare in Spastic and Related Conditions.— 
Fifteen patients given treatment with curare were observed for 
ten to thirty weeks. Nearly all with spasticity in the lower 
extremities reported subjective improvement, and as a rule a 
change in the degree of spasticity was objectively noticeable. 
Thygesen and Christensen consider curare applicable especially 
in cases of spastic pain but also in attempts to improve the 
function of spastic extremities in cases with light paresis. The 
treatment should be prolonged. It is not a substitute for 
physical or orthopedic treatment but only a supplement to it, 
primarily to increase the availability of the musculature for 
physical treatment. The beginning dose in adults should be 
about 1.5 cc. purified chondrodendron tomentosum , extract 
(intocostrin®) or 0.5 cc. tubocuran or tubarine. The optimal 
dose seems to be the dose that just causes transitory accommoda- 
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tion paresis and possibly light ptosis, given at three or four day 
intervals. In grave degrees of spasticity stronger doses are 
necessary and give only moderate relief. 

Treatment of Headache with Diluted Epinephrine 
Solutions.—Fagerberg reports that of 18 patients with head- 
ache treated with intravenous injections of 1 cc. of epinephrine 
solution, 1:400,000 and in some instances 1 :80,000 or 1 :800,000, 
11 showed decided improvement, in 2 the effect was doubtful 
and 5 were unchanged; 1 of the 2 patients with migraine was 
improved. The best results appeared in cases with more diffuse, 
indefinite disorder, sometimes a pressure and sometimes pro- 
nounced pain, localized in different parts of the head. The 
solutions were kept in sealed dark bottles under refrigeration. 
Tests by the fluorescent method for determination of epinephrine 
and biologic tests in isolated rabbit intestines showed that 
epinephrine solutions several weeks old were effective. 

Complications in Intraosseous Therapy.—Hiertonn states 
that in sternal puncture and infusion there is danger of perfora- 
tion of the sternum with injury to the heart or intrathoracic 
deposit of fluid. He cites 4 cases from the literature. In the 
first of 2 cases he reports, in a boy aged 3, operated on for 
congenital dislocation of the hip, two unsuccessful attempts at 
sternal puncture with a view to intraosseous therapy were 
followed by a new insertion in the manubrium; an aspiration 
test was performed and blood was infused. The boy died thirty 
minutes after the operation, Necropsy showed perforating 
channels through the sternum and the hemothorax; the sternum 
was only 6 mm. thick. In the second instance, in a boy aged 6, 
with osteomalacia, shock occurred after osteosynthesis of the 
hip (according to Kintscher). Treatment with sternal puncture 
and infusion of dextran and blood gave good results. Some 
days later there was a dull sound over the right lung and 
dyspnea was pronounced. After pleural puncture blood was 
aspirated. The child recovered. Perforation may have occurred 
during manipulation of the cannula during the blood trans- 
fusion, and the fragility of the bone may have contributed, as 
roentgen examination showed normal thickness of the sternum 
for the age. 


Presse Médicale, Paris 
57: 245-256 (March 19) 1949 
Pneumoconiosis Caused by Mineral Dust, A, Policard.—p. 245. 
*Complications of Jennerian Vaccination with Special Consideration of 
Postvaccinal Encephalitis; Attenuated Virulence and Bacterial Puri- 
fication of Vaccine by Simultaneous and Temporary Action of 
Formaldehyde and Moderate Heat. G. mon, R. Richou and 
J. P. Thiéry.—p. 245. 


Artificial Vaginal Cycle and Adrenal Secretion in Rats. 
247. 


G. Poumeau- 
Delille.—p. 


Jennerian Vaccination. — According to Ramon and co- 
workers there has occurred a recrudescence of postvaccinal 
encephalitis in France, Belgium, the United Kingdom and 
Holland in recent years. It is believed that the recrudescence 
of this as well as of other complications associated with the 
Jenntrian vaccination is due to a considerable extent to an 
increased virulence of the Jennerian virus. The infectious power 
of the Jennerian virus may be increased by adventitious patho- 
genic microbes which have been observed frequently in the 
yaccinal pulp. Experiments carried out in horses, rabbits and 
in vitro demonstrated that by adding 0.02 to 0.05 of the com- 
mercial solution of formaldehyde to 100 cc. of the vaccinal pulp, 
the Jennerian virus can be transformed into an “anavirus,” 
which causes the rapid development of antibodies in the serum 
of horses at the same titer as the fully virulent and not modified 
virus, destroying in vitro the infectious properties of the virus 
and protecting rabbits against the inoculation with the same 
virus. After treatment with formaldehyde the vaccinal liquid 
was subjected to temperatures varying from 15 to 20C. for six- 
teen hours to six days. By this means all the adventitious 
microbes were eliminated from the vaccine. Certain samples of 
the vaccinal liquid proved to be practically sterile. By optional 


variation of the amount of formaldehyde added to the vaccinal 
liquid, of the temperature to which the latter may be exposed 
and of the duration of the effect of these two agents on the 
virus, @ vaccine will be obtained, the employment of which 
will reduce or even eliminate the complications associated with 
Jennerian vaccination. 
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Schweizerische medizinische Wochenschrift, Basel 
79: 213-236 (March 12) 1949. Partial Index 


New Methods of Demonstration of Changes in Intervertebral Disk in 
Patients with Lumbago and Sciatica. F. K. Fischer.—p. 213. 


Contribution to Study of Antithrombin. A. Ferlin and M. Noverraz. 
7. 


Causation of Pulse. 
Problem of Rectal Absorption of Calcium and Behavior of Blood- 
Calcium Level. H. Sauter. —p. 221. 

Treatment of Asthmatic Diseases in Infants and Children with Dimethyl- 
Isopropyl Derivative of Azulene (Chamazulen). S. Blasz6.—p. 222. 
Carcinoma and Effect of Stimulus. N. Melezer.—p. 
*Serologic Reaction as Aid to Diagnosis of Cancer: 
R. Fontaine, M. Aron and P. Buck.—p. 227 

Serologic Reaction Diagnostic of Cancer. — Animal 
experiments previously reported by Aron showed that subcu- 
taneous injections of filtrates of urine of patients with cancer 
caused characteristic changes in the adrenal cortex of rabbits 
but this reaction could not be produced in rabbits which had 
been given previously an injection of the blood of cancer 
patients. It appeared that the blood of patients with cancer 
may contain antibodies which in the presence of urinary 
“antigen” may cause flocculation. Fontaine and his co-workers 
demonstrated that the addition of a solution of urine extract 
of patients with various types of cancer to the blood serum 
which has been heated in the water bath to 55 C. for five days 
causes a flocculent precipitation much more pronounced than 
that caused in the blood serum which has not been heated. In 
the absence of cancer the flocculent precipitation in the heated 
serum is identical with that in the unheated serum. Aron’s 
flocculation test was performed thirty-nine times in 34 patients 
with cancer; there were 34 positive reactions, 2 doubtful but 
rather positive reactions, 1 doubtful but rather negative reaction 
and 2 negative reactions. Thus in 85 per cent of the cases with 
cancer the reaction was positive. The test was performed in 
66 patieuts who did not have cancer; there were 61 negative 
reactions, 2 doubtful reactions, 1 doubtful but rather positive 
reaction and 2 positive reactions. The reaction, therefore, was 
negative in 92 per cent of the cases without cancer. Aron’s 
serologic reaction seems to give results which are superior to 
those obtained by any other method. The few erroneous reac- 
tions may have been due to the difficulty of certain readings 
or to insufficient observance of technical precautions. 


A. Horst.—p. 219. 


5. 
Statistical Results. 


Wiener medizinische Wochenschrift, Vienna 
99:107-138 (March 5) 1949. Partial Index 


Indications for Treatment and Therapeutic Results in Tuberculosis in 
the Joints. P. Erlacher.—p. 107. 

*Damaging Effect of Urethane on 2 Nervous System, R. Klima 
and G. Wengraf.—p. 109. 

Problem of Interruption or Destruction of Sympathetic Nerve in 
Patients with Angiospasm of Extremities, H. Lehmann.—p. 112. 

Symptoms and Treatment of Parietal Attacks in Childhood. Tem- 


porary Absence of Vision and Color Sensations. O. Pétzl and 
W. Schober.—p. 115. 
Urethane and Central Nervous System.— Klima and 


Wengraf treated 25 patients with various diseases of the blood 
with urethane during the period August 1947 to May 1948. 
Therapeutic results were particularly satisfactory in patients 
with chronic myeloid leukemia, but 8 patients presented dis- 
turbances suggesting damage to-the central nervous system: 
they were depressed and ready to cry or listless and finally 
completely apathetic. In addition to fatigue and exhaustion 
there was vertigo, headache, anxiety and tremor. These symp- 
toms became manifest after the administration of 27 Gm. to 
80 Gm. of urethane in doses of 3 to 4 Gm. per day. Three of 
the patients, 1 woman aged 43 with myeloid leukemia, 1 woman 
aged 54 with subacute, subleukemic lymphoblastosis and 1 man 
aged 48 with aleukemic lymphatic leukemia, died. Necropsy 
revealed macroscopic focal changes in the central nervous system, 
and microscopic examination of these areas demonstrated glial 
increase of cells particularly in the neighborhood of ganglion 
cells. Urethane exerts a toxic effect on the ganglion cell 
apparatus. In the authors’ cases the considerable damage done 
to the brain and the spinal cord was manifested by disseminate“ 
foci. Clinical experience seems to suggest that the damage is 
reversible to a certain extent. Results with irradiation therapy 
were not inferior to those obtained with urethane. 
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Book Notices 


How Psychiatry Helps. By Phillip Polatin, M.D., Associate Clinical 
Psychiatrist, New York State Psychiatric Institute, New York, and Ellen 
C. Philtine. With a foreword by Dr. Nolan D. C, Lewis. Cloth. Price, 
$3. Pp. 242. Harper & Brothers, 49 E. 33d St., New York 16, 1949. 

This excellent book is written primarily for the public and 
should be especially helpful for patients and their families. The 
language is simple with a minimum of technical terminology. 
The major theme is an easily understandable description of the 
methods and principles underlying modern psychiatric therapies 
and the results which may be reasonably anticipated from their 
proper utilization. Although therapeutic optimism is expressed, 
a wholesome leavening of conservatism is apparent with recog- 
nition of the limitations of various types of treatments. 

Only the first chapter deals with psychiatric philosophy and 
a delineation of the common types of psychiatric disturbances. 
Further discussions of etiologic and dynamic factors in symp- 
tom formation are occasionally used in case examples or woven 
into the description of various types of treatment, but an expla- 
nation of psychiatric therapeutic methods remains the primary 
objective. Practically all modern psychiatric therapies are dis- 
cussed as fairly and extensively as a book of this length will 
permit. These include psychoanalysis, direct interview psycho- 
therapy, psychobiologic distributive analysis and synthesis, 
narcotherapy and other chemical treatments, shock therapy 
and psychosurgery. <A brief chapter covers the treatment of 
alcoholism, drug addiction, epilepsy and dementia paralytica. 
Also included are a short discussion of the principles of mental 
hygiene and a directory of agencies which supply information 
concerning psychiatric facilities. 

The authors do not advocate a single doctrimal concept but 
recommend a broad and inclusive approach to the problems of 
psychiatric therapy. They are to be commended for their basic 
medical orientation and their acceptance of any type of treat- 
ment which benefits the patient and provides him with greater 
insight and better methods of meeting his personal difficulties. 
Not only is the book recommended for the layman but it would 
be profitable and easy reading for the busy practitioner. 


The Surgery of the Colon and Rectum. By Sir Hugh Devine, MS., 
F.R.C.S., F.R.A.C.S., Honorary Surgeon to Out-Patients Alfred Hospital, 
Melbourne. Cloth. Price, $12.50. Pp. 362, with 277 illustrations. 
Williams & Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

In the preface of this first edition of this brief book the 
authors state, “. . the book is a general effort—diagnostic 
and operative—to improve the results of surgery of malignant 
disease of the colon and rectum.” That portion of the book 
which pertains to this problem deals with the authors’ experi- 
ences and is well done, although little which has not been 
written by others is included 

The book consists of 32 chapters on important topics. The 
first chapter is devoted to “Surgical Anatomy of the Colon and 
Rectum.” It is instructive and comprehensive. Proctoscopic 
and sigmoidoscopic examination are included in this chapter. 
The description reveals a decided lack of knowledge of this 
important subject and is too brief to possess any value. 

The second chapter, “Surgical Physiology of the Colon and 
Rectum,” is fairly well done but is incomplete. The same 
opinion applies to chapter III, which deals with “General Diag- 
nosis and Symptomatology of Diseases of the Colon” and chap- 
ters IV and VI, in which “The Diagnosis of Malignant Disease 
of the Proximal Colon” is discussed. 

Chapters V, VII, VIII, IX, X, XII and XIII deal with 
“Innocent Diseases Involving both the Proximal and Distal 
Colon.” The material is interesting and informative but all 
too brief. 

Chronic ulcerative colitis is discussed in a few paragraphs of 
chapter XI, and the description of the sigmoidoscopic picture 
fits many types of inflammatory disease of the terminal portion 

of the colon. The authors state, “ surgical treatment of 
‘ ulcerative colitis h&$ not been satisfactory,” and dismiss the 
complicated subject of medical treatment with this statement: 
“Medical treatment of chronic ulcerative colitis includes special 
forms of diet, the administration of vitamin C, the elimination 
of infection, the use of sensitized vaccines made from organisms 
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cultured from the affected bowel and the use of special serum 
in certain cases.” They then devote most of the remainder of 
chapter XI to surgical treatment, including a discussion of 
appendicostomy and a description of various types of enter- 
ostomy and colectomy. Chapter XVI, entitled “Operative 
Exposure of the Colon: Use of the Devine Operating Frame,” 
is devoted to a description of the authors’ retracting apparatus. 

Figure 263 is purported to show “a fibroma prolapsed through 
the anus.” The small tumor appears to the reviewer to be a 
hypertrophied papilla. Material on hemorrhoids, anal fistula 
and anal fissure is most incomplete and sketchy. The old- 
fashioned and discarded hard rubber tube with gauze wrapped 
around it is described, and surgical procedures are performed 
with the outmoded lithotomy position. 


Neurological Anatomy in Relation to Clinical Medicine. By A. Brodal, 
Prosector of Anatomy, University of Oslo, Oslo. (Revision and trans- 
lation of ‘“‘Nevro-Anatomie,” 1943.) Cloth. Price, $14.75. Pp. 496, 
with 94 illustrations. Oxford University Press, 114 5th Ave., New York 
11; Amen House, Warwick Sq., — E.C. 4; Johan Grundt Tanum 
Forlag, Oslo, 1948, : 

This is a practical” neuroanatomy in the sense that its 
purpose is to relate neuroanatomy to clinical medicine rather 
than to serve as a descriptive text of an anatomic field. This 
approach also requires the introduction of as much physiologic 
as strictly anatomic material. Approaches of this sort pose a 
difficult task for an author. Physiology is a rapidly changing 
field and it is not surprising that Brodal’s text, the original 
edition of which was prepared during the war years and in 
an area deprived of much of the new literature, should already 
be somewhat outdated. In this English edition the author has 
been able to introduce a certain amount of recent material, but 
an underlying earlier structure is still apparent. The author’s 
choice of physiologic material was so sound fundamentally that 
as the text now stands additions rather than basic changes are 
presently required. J udgment is in fact the salient characteristic 
of Brodal’s book. It is sound and the material is presented in 
a fresh and orderly manner with great clarity of thought and 
several rather penetrating presentations. 

One is surprised to find that the cerebellum, a structure on 
which the author has done most of his research, in conjunction 
with his mentor, Jansen, is given rather cursory treatment, 
while some other subjects, which Brodal has obviously had 
to work up for the occasion, are handled more completely but, 
of course, in a much stiffer fashion. 

The book is recommended for the clinician who is looking 
for something more reliable and well rounded than Fulton’s 
Neurophysiology, more modern than Brock’s Basis of Clinical 
Neurology and more comprehensive than Merritt, Mettler and 
Putnam’s Fundamentals of Clinical Neurology. For a work 
which is almost devoid of illustrations the price—$14.75—seems 
fantastic. If the book does not have a wide sale in the United 
States the publisher and not the author should be blamed. 


The American Academy of Orthopaedic Surgeons Presents Lectures on 
Regional Orthopaedic Surgery and Fundamental Orthopaedic Problems. 
Number Il. Selected from the Instructional Courses of the Fourteenth 
Annual Assembly, Chicago, January 25-30, 1947. Editor, James E. M. 
Thomson, M.D, Associate Editor, Walter P. Blount, M.D., Chairman of 
the Instructional Section. Cloth. Price, $7.50. Pp. 255, with illustrations. 
J. W. Edwards, 300 Join St., Ann Arbor, Mich., 1948. 

This book, the second volume of Regional Orthopedic Surgery 
and Fundamental Orthopedic Problems, comprises some of 
the lectures delivered at the 1947 Annual Instructional Course 
sponsored by the American Academy of Orthopedic Sur- 
geons. The opening lecture, dealing with the diagnosis, treat- 
ment and prognosis of primary malignant tumors of bone, 
is written in a clear and concise manner. A short article 
reiterating some of the most salient points in reconstruction 
of the hand is of special interest. Among the papers 
dealing with lesions in the cervical region, the controver- 
sial scalenus anticus syndrome is discussed from an anatomic 
point of view. “Opinion has since crystallized, and the prolapsed 
cervical disk and costoclavicular syndrome have their staunch 
adherents. This section is followed by one dealing with low 
back pain—some of the surgical concepts will not find favor 
in every quarter. Three excellent lectures on congenital disloca- 
tion of the hip, by orthopedic surgeons eminent in this field, 
can be commended to all. The differential diagnosis in the 
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treatment of some common lesions of the shoulder should be 
read with the lectures on this subject in the previous volume. 
They place this difficult problem on a simple basis, easy to 
understand and follow out in practice. At the historical dinner 
of the American Academy of Orthopedic Surgeons four interest- 
ing and entertaining papers were given dealing with the early 
years of orthopedic surgery in this country. 

Each year the lectures from the instructional courses appear 
to be greatly improved over their predecessors. Much credit 1s 
due the American Academy of Orthopedic Surgeons for 
sponsoring these courses and for making them available. 


Tuberculosis in Childhood. By Dorothy Stopford Price, M.D. With a 
chapter on Tuberculosis Orthopedic Lesions and Other Contributions by 
Henry F. MacAuley, M.Ch., F.R.C.S.1, Orthopedic Surgeon, Mater 
Misericordiz Hospital, Dublin. Second edition. Cloth. Price, $7. Pp. 219, 
with 87 illustrations. Williams & Wilkins Co., Mt. Royal & Guilford 
Aves., Baltimore 2; John Wright & Sons, Ltd., 42-44, Triangle West, 
Bristol 8, England, 1948. 

This second edition contains 219 pages. Its thirteen chapters 
touch on many phases of tuberculosis in childhood. In diay- 
nosis, the author emphasizes the importance of the tuberculin 
test and states that it is an essential diagnostic aid in the detec- 
tion of all forms of tuberculosis among children. It is the only 
possible method of detecting symptomless primary tuberculosis. 
She points out that in the adolescent and young adult the tuber- 
culin test is becoming more valuable, as primary infection is 
more often postponed to these ages. Repeated tuberculin testing 
of nonreactors is regarded as necessary. The statement that 
primary tuberculous infection occurs at some time in the life 
history of every person does not apply to the United States, 
where in large areas not more than 5 to 8 per cent react to 
tuberculin at the age of 18 years. 

The chapter on roentgen rays contains forty-three illustra- 
tions of pathologic specimens and roentgen reproductions. It is 
emphasized that from the roentgen ray shadow alone the etiol- 
ogy of the lesion cannot be determined. Price finds that in 
Dublin 50 per cent at least of the children who react to tuber- 
culin have roentgenologic lesions demonstrable by the shadows 
they cast. This is a much higher figure than has been found in 
the United States, where many of the calcific deposits are the 
result of fungus infections and other nontuberculous conditions. 

An excellent chapter is devoted to primary tuberculosis of 
the lungs, tuberculosis of the mediastinal glands and pleurisy. 
The acute reinfection forms of tuberculosis, such as miliary dis- 
ease, meningitis and pneumonia, among children are discussed at 
some length. 

Attention is called to the development of primary tubercu- 
losis among adolescent persons. In the area where Dr. Price 
works, 50 per cent of the children are infected at the age of 
14 years. She states that all the others must become infected ; 
therefore half of all primary lesions develop in adults. The 
highest death incidence occurs in the 20 to 25 year age period. 
In several states in this country, the height of mortality is not 
reached until after the age of 60 years. As in this country, 
Dr. Price has found that the immediate prognosis in primary 
tuberculosis is good, but the ultimate prognosis in any given 
case may be unfavorable. Dr. Price believes that total eradi- 
cation of tuberculosis may be achieved in years to come by the 
compulsory control of all persons with positive sputum and by 
the extermination of all tuberculous cattle. Chapters 12 and 13 
are devoted to extrathoracic tuberculosis in children. 

This is a good book. Several points of view which differ 
considerably from those held by tuberculosis workers in the 
United States are due largely to the much greater prevalence 
of tuberculosis in Dr. Price’s field of activity. 


Pediatric Nursing. By Gladys S. Benz, R.N., B.S., M.A., Associate 
Director, Union University School of Nursing, Albany, N. Y¥. Cloth. 
Price, $4. Pp. 638, with 119 illustrations. C. V. Mosby Co., 3207 
Washington Blvd., St. Louis 3, 1948. 


As knowledge accuiiiulates regarding iiore effective thera- 
peutic measures for the diseases of children, technics throughout 
the field of child care must necessarily undergo changes. So it 
is in the field of pediatric nursing. 

This book covers the entire field of pediatric nursing, is up 
to date and thorough. Such new concepts in the care of children 
as self-demand feeding are explained in detail. 
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Chapters dealing with the history of the pediatric hospital, 
statistics on infant mortality and activity and safety programs 
as they affect child care, in addition to the usual chapters found 
in textbooks concerned with pediatric nursing, make this book 
a well rounded text. 


Atlas of Neuropathology. By Wm. Blackwood, M.B., F.R.C.S.E., Assis- 
tant Pathologist, the National Hospital, Queen Square, London, T. C. 
Dodds, F.1.M.L.T., F.1.B.P., F.R.P.S., Laboratory Supervisor, Department 
of Pathology, University of Edinburgh, and J. C. Sommerville, A.1.M.L.T. 
Foreword by Professor A. Murray Drennan, M.D., F.R.C.P.E., F.R.S.E., 
Professor of Pathology, University of Edinburgh. Cloth. Price, $9. 
Pp. 199, with 262 illustrations. The Williams & Wilkins Co., Mt. Royal 
& Guilford Aves., Baltimore 2, 1949. 

This is an introductory text designed for the beginner in 
neuropathology. Its purpose is to provide illustrative material 
to students and others who do not have an adequate variety of 
specimens readily available. The majority of the illustrations 
are of gross specimens, although there is a fair number of 
photomicrographs. The text is limited to a few brief statements 
regarding each condition dealt with and the figures chosen to 
illustrate it. The disorders described and illustrated are limited 
to the common neurologic conditions. Rare diseases, minor 
variations and controversial subjects are not presented. 

In general the illustrations are well chosen and well repro- 
duced. Only a few are open to criticism. In one or two instances 
the photographs selected depict an atypical example of the 
condition under discussion. In a book designed for the novice 
and one so limited in textual matter this is unfortunate. The 
most outstanding examples of this are figure 127, which shows 
the spinal cord in a case of subacute combined degeneration 
(posterolateral sclerosis) with severe degeneration in the 
posterior columns and almost none in the lateral ones; figure 
211, which the authors recognize to be an atypical example of 
an oligodendroglioma, and figure 205, which is probably an 
example of a pineoblastoma rather than a medulloblastoma or, 
if it is an example of the latter, is quite an unusual one. 
Figure 12 does not show a good impregnation of the oligoden- 
droglia; figure 34 is not clear; figure 70 is not good; figure 
108 does not illustrate Schilder’s disease as well as a good 
Weigert-Pal stain of the cerebral cortex and white matter 
would have done, and figure 220 is at too low a magnification. 
The statement on page 26 that massive cerebral hemorrhage is 
always associated with arterial hypertension is not correct and 
not in accord with the discussion on the following pages of 
the intracerebral hemorrhage which is often associated with 
aneurysms. 

There is a list of a few well selected references and an 
adequate index. 


A Textbook of Gynecological Surgery. By Victor Bonney, M.S., M.D., 
B.Sc., Consulting Gynecological and Obstetric Surgeon to the Middlesex 
Hospital, London. Fifth edtion. Cloth. Price, $15. Pp. 928, with 590 
original drawings by the author and 17 color plates. Paul B. Hoeber, 
Inc., 49 E. 33rd St., New York 16, 1948. 

This is a good book on gynecologic surgery written by master 
surgeons who set forth concisely their opinions on subjects 
pertaining to gynecologic surgery. The illustrations are mostly 
simple pen and ink drawings which lend themselves well to 
elucidating the steps of the various operations. The simplicity 
of the technic emphasizes the points that they are trying to 
bring out. Anatomically they are not correct in many respects, 
which is to be expected, since the artistic ability of great sur- 
geons must necessarily be limited. 

One can disagree with their choice re operations in some 
instances, such as the Baldwin operation for artificial vagina, 
which has largely been given up as a standard procedure in 
this country. One could also question the abdominal approach 
for splitting the cervix to relieve dysmenorrhea. This can be 
much more simply done from below, and perhaps the results 
obtained would not justify the procedure. 

in discussing removal of uterine polyps the important point 
of curetting the base of attachment of the polyp was ignored 
and not mentioned even in the after-treafment in such cases. - 
They make a much bigger job of morcellation of a submucous 
fibroid than necessary. Wedge excisions repeated after putting 
the cut surfaces together with tenacula and repeating the 
excision are all that is necessary. 
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The discussion of vaginal hysterectomy is not convincing. It 
is much easier to open the cul-de-sac of Douglas posteriorly 
to the cervix primarily and to detach the uterosacral ligaments, 
allowing the cervix to descend before exposing and opening the 
uterovesical pouch. This having been opened with a scissors 
there is no need for the step of tearing it open further with 
the fingers as shown in figure 148. Figure 149 shows the fornix 
being incised, not the cervix, as stated in the inscription. The 
uterovesical fold should be opened in the midline and not as 
shown in figure 150. 

Figure 153 shows the lower portion of the broad ligament 
being palpated. There is nothing of importance to palpate except 
the uterine artery the location of which should be known and 
which should be exposed by dissection before clamping and 
tying. There is no reason for tying the broad ligament as 
shown in figure 157. One tie for tube, round ligament and 
anastomosing branch of the ovarian artery, one on the uterine. 
artery and one on the cervical branch of the uterine artery 
are all that are useful. 

The description of the LeFort’s operation is not as clear as 
one would desire. 

The discussion of cesarean section operation is obviously 
from the point of view of a surgeon and not of an obstetrician. 
Indications such as elderly primipara, ovarian cysts, and fibroids 
threatening to obstruct the birth canal are not considered indi- 
cations for cesarean section unless there are other factors such 
as incarceration of the cyst or fibroid or elderly primiparas 
who have had a trial of labor and failed or who have hyper- 
tension or some other medical complication. The authors advo- 
cate cesarean section in all cases of decompensated heart. In 
many of these cases the decompensation can be corrected by 
proper medical management and the delivery can then be from 
below. 

Cesarean section for locked twins or for breech with extended 
legs is not justified. Most oblique and brow presentations will 
deliver spontaneously. 

One should not administer ergot before opening the abdomen 
in cesarean section. In a patient unusually sensitive to this 
drug, tetanic traction which could be dangerous to the fetus 
may occur. 

There is no evidence to support the view that low cervical 
cesarean section is more difficult than the classic type when per- 
formed by competent surgeons thoroughly familiar with both 
technics. 

The discussions of total, subtotal and Wertheim’s hysterec- 
tomies are very good. More emphasis is placed on myomectomy 
than is usually given in American textbooks; this is a form of 
conservatism to be commended in many cases. However, the 
coincidence of cancer and fibroids must be kept in mind and 
this conservatism should not be carried too far when extensive 
myomatous degeneration is present. 

Urinary incontinence operations are well handled, as are 
ovarian tumors and ovarian cysts. | : 

The addition of the chapters on operations on the intestinal 
tract, including abdominovaginal excision of the rectum are 
valuable, although not ordinarily included in textbooks on gyne- 
cology. The authors’ discussion of preoperative and postopera- 
tive management is very good. 

In general, this is to be considered an excellent work for men 
doing gynecologic surgery. Its lack of consideration of medical- 
‘gynecologic problems would make it undesirable as a textbook 
for undergraduate teaching in gynecology. 


Juvenile Rheumatism: A Clinical Survey. By G. E. M. Scott, M.B., 
L.R.C.P., L.R.F.P.S., Honorary Medical Clinical Assistant, Royal Mel- 
bourne Hospital, Meit urne, Australia. Cloth. Price, 25s. Pp. 163. 
W. Ramsay (Surgical) Pty., Ltd., 340 Swanston St., Melbourne, C, 1, 
1948, 

The object of this monograph, as stated in the preface, is to 
present a condensed review of the author’s experience in juvenile 
rheumatism. Dr. Scott has given much thought and trouble to 
make this monograph a survey of the most important and 
recent clinical and laboratory investigations, rather than a 
medium to express his own personal opinions, Although the 
author's views are evident to the reader they are not emphasized, 
and there are few critical remarks. 
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This book deals entirely with problems of rheumatic fever ; 
juvenile rheumatoid arthritis and other less common forms of 
childhood rheumatic disease receive no attention. The opening 
and closing chapters are devoted to the social aspects of 
rheumatic fever : the comparative incidence in Australia, England 
and the United States, the mortality rate and the social care 
of children with rheumatic fever, rheumatic heart disease and 
chorea. The other chapters deal with the modern trend of 
thought regarding the etiology, pathology and epidemiology, out- 
line the recent investigational studies and offer an excellent 
bibliography. 

Pictorial illustrations are absent from this monograph, but 
there are many illustrative case protocols. The cardiologists, 
pediatricians and obstetricians are given a good many examples 
of insidious and unusual cases in which the diagnosis is seldom 
made or suggested when th. heart is already damaged. The 
symptom complex is not sufficiently described to serve the 
purposes of the undergraduate student and the general prac- 
titioner; the chapters dealing with therapy and prophylaxis 
serve them better. 

This monograph will aid those who seek to be up to date 
particularly in regard to the considerations of etiology, patho- 
genesis and prophylaxis of rheumatic fever. 


The Uses of Penicillin and Streptomycin. By Chester Scott Keefer, 
M.D., Wade Professor of Medicine, Boston University School of Medicine, 
Boston, Mass. Porter Lectures, Seriec 15. Cloth. Price, $2. Pp. 72. 
University of Kansas Press, Journalism Building, Lawrence, Kan., 1949. 

This small volume contains the text of the three Porter 
Lectures delivered by Dr.’ Keefer under the auspices of the 
University of Kansas School of Medicine. The first lecture 
presents a detailed discussion of the practical aspects of the 
use of penicillin and its various dosage forms in clinical prac- 
tice. The second lecture presents a similar discussion for 
streptomycin. The third, and much shorter lecture, is historical 
and traces the development of the concept of antibiosis from 
the observations of Wollstein in 1876 on anthrax to the discovery 
of streptomycin. These lectures present a readable and useful 
summary of the practical and rational use of penicillin and 
streptomycin in everyday clinical practice. 


Diseases of the Skin. By Oliver S. Ormsby, M.D., Attending Dermatolo- 
gist to the Presbyterian “Hospital of Chicago, Chicago, and Hamilton 
Montgomery, M.D., M.S., Associate Professor of Dermatology and 
Syphilology, Mayo Foundation for Medical Education and Research, 
Graduate School, University of Minnesota, Rochester, Minnesota. Seventh 
edition. Fabrikoid. Price, $18. Pp. 1462, with 782 illustrations. Lea 
& Febiger, 600 S. Washington Square, Philadelphia 6, 1948. 

The new revision of this standard work has eliminated obso- 
lete material and permitted the addition of new information on 
tropical diseases and the treatment of syphilis and the appli- 
cation of antibiotics in dermatologic therapy. An attempt has 
been made to utilize the standard nomenclature of diseases but 
not completely. The history of this textbook of diseases of the 
skin is a record of continuing leadership from the first Mont- 
gomery and Hyde edition to the present volume, which carries 
again the Montgomery name. 


Handbook of Diseases of the Skin. By Richard L. Sutton, M.D., and 
Richard L, Sutton, Jr., M.D., Associate Professor of Dermatology and 
Syphilology, University of Kansas Medical School, Kansas City. Cloth. 
Price, $12.50. Pp. 749, with 1057 illustrations. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1949. 

Here is a new textbook, rather than a revision. The book is 
based on what the authors have learned by a critical analysis 
of their own extensive experience in writing and their equally 
extensive clinical experience, both of which furnish a solid basis 
for a well balanced and practical treatise. 

This edition is characterized by the concise and forceful 
manner of the junior author. Everything in dermatology is 
covered, and extensive use is made of small type for less com- 
mon or less important conditions and for elaborations on or 
digressions from the main subject matter of individual chapters. 
The diseases are grouped for discussion on a basis of etiology 
as far as that is possible, and a special effort appears to have 
been made throughout the text to attain conciseness and yet 
thoroughness. The junior author presents tersely his own 
interpretations of disease processes and his own preferences for 
treatment, with which not all dermatologists agree, but he 
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resorts freely to current dermatologic and nondermatologic 
literature. Numerous references are embodied in the text 
directly in conjunction with the statements made, so that the 
reader may readily amplify the information furnished by ref- 
erence to original articles. 

This may make the text less easy for the student to read but 
increases its interest and value for the general practitioner and 
particularly for the dermatologist. It is recommended to all 
three. The 719 pages of text contain over a thousand small 
but excellently reproduced clinical photographs and microphoto- 
graphs that add materially to the descriptive text. The paper, 
printing and binding are good and the small as well as the 
large type is easy to read. 

This handbook is endorsed without reservations. 


Die Tuberkulosebekampfung Grundlagen und Wege zu einer einheitlichen 
und erfolgreichen Durchfiihrung. Von Obermedizinalrat Dr. Rolf Gries- 
bach. Second edition. Boards. Price, 27 marks. Pp. 460, with 38 
illustrations. Georg Thieme, Diemershaldenstrasse 47, Stuttgart O, 1948. 

This book of 460 pages contains a large store of information 
concerning the tuberculosis control program in Germany. The 
graphs of mortality rates are especially enlightening. In 1890 
the rates were 24 per 10,000 population. There was a gradual 
and almost constant decrease until 1914, when the rate was 
only about 12 per 10,000. By 1921 the rate was again down 
to 12, and it decreased regularly to 7 per 10,000 in 1934. Thus, 
except for the period during and shortly after World War I, 
there was a definite and constant decrease in mortality between 
1890 and 1934. The effects of war did not continue as long as 
might have been expected. Special graphs on mortality by sexes 
show a higher rate among men at all periods of life except 
from 5 to 30 years. The highest mortality rate was reached 
(1934) by men between the ages of 60 and 70 years. This was 
over 12 per 10,000; while among women of the same age it 
was slightly more than 8 per 10,000. The various fundamental 
procedures employed in the control of tuberculosis are described 
in considerable detail, including the diagnostic armamentarium, 
with special emphasis on roentgen ray, inspection of the chest, 
and hospital and sanatorium facilities. All forms of tubercu- 
losis are discussed, together with therapeutic procedures and 
methods of prevention. 

A high mortality was reached again during World War II. 
However, with fundamental work in progress there is good 
reason to expect that tuberculosis will soon reach its prewar 
level and continue to decrease as it did after World War I. 


Vitamin A Requirement of Human Adults: An Experimental Study of 
Vitamin A Deprivation in Man. A Report of the Vitamin A Sub-Com- 
mittee of the Accessory Food Factors Committee. Compiled by E. M. 
Hume and H. A. Krebs. Medical Research Council Special Report Series 
No. 264. Paper. Price, 3s. Pp. 145, with 17 illustrations. His Majesty's 
Stationery Office, York House, Kingsway, London, W.C. 2, 1949 

Prompted by the critical food needs and the accompanying 
problems of rationing during the war, the British Medical 
Research Council in 1942 undertook to determine the vitamin A 
and carotene requirements of human adults. 

Twenty-three healthy young adults (20 men and 3 women) 
between the ages of 19 and 34 years received a diet deficient in 
vitamin A (containing less than 70 international units of beta 
carotene daily) for six and one-half to twenty-five months. 
Sixteen subjects received the diet unsupplemented until they 
showed unmistakable signs of deficiency or left the experiment 
for reasons unrelated to the study. They were then given 
graded doses of vitamin A or carotene. Seven subjects served 
as positive controls, 2 of them receiving 2,500 international 
units of vitamin A daily as a natural concentrate and 5 receiving 
about 5,000 international units daily of carotene as beta caro- 
tene in oil or margarine or as carrots, spinach or cabbage. 

The length of time required for signs of deficiency to appear 
was much longer and the number of subjects showing marked 
deficiency was much smaller than expected; no changes occurred 
until after eight months on the deficient diet, and 1 subject 
showed no signs of depletion even after twenty-four and one-half 
months on the deficient diet. A variety of tests, including 
clinical examination, skin biopsies, slit lamp examination of eyes 
and psychologic tests, were made regularly, but the. only ones 
which gave positive results and proved useful as criteria of 
deficiency were the plasma level of vitamin A and the capacity 
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for dark adaptation. A direct correlation between these two 
measurements was observed. Subjects with pronounced dete- 
rioration of dark adaptation had plasma vitamin A values below 
40 international units per hundred cubic centimeters, whereas 
deprived subjects whose dark adaptation remained normal had 
plasnia levels of vitamin A above 40 international units per 
hundred cubic centimeters. 

On the basis of studies of graded doses of vitamin A in the 
3 subjects who were adequately depleted, the minimum pro- 
tective dose was found to be 1,300 international units daily, 
with 2,500 international units daily recommended as the amount 
required to cover individual variations. 

The requirement of carotene is based on “maximum effective 
dose” (intake minus fecal excretion) rather than on intake and 
varies with the source of carotene. The miniaum protective 
dose was 1,500 international units daily, with 3,000 international 
units daily necessary to cover individual variations, assuming 


“carotene is 100 per cent available. The single value suggested 


for daily intake of carotene from natural foods is 7,500 interna- 
tional units, or three times the daily requirement for vitamin A. 

The study was comprehensive and well planned. Many of the 
determinations were carried out by several different laboratories. 
Valuable details of chemical methods and comparisons of meth- 
ods for measuring dark adaptation are included. The report 
is a valuable addition to the literature on vitamin A requirement 
and on the role of vitamin A in human metabolic and 
nutritional economy. 


Histopathology of Irradiation from External and Internal Sources. 
Edited by William Bloom, M.D., Professor of Anatomy, Department of 
Anatomy and Institute of Radiobiology and Biophysics, University of 
Chicago, Chicago. National Nuclear Energy Series, Manhattan Project 
Technical Section, Division IV, Plutonium Project Record, Volume 22 
I. Cloth. Price, $8. Pp. 808, with illustrations. McGraw-Hill Book 
Company, Inc., 330 W. 42d St., New York 18, 1948. 

This volume deals with the histologic effects of various types 
of irradiation on several different animal species. The lesions of 
total body irradiation, obtained from externally applied roent- 
gen, gamma and beta rays, also fast and slow neutrons, are 
compared with those produced by a variety of alpha, beta and 
gamma ray emitters given internally. 

Each major organ or tissue forms the subject of a separate 
chapter. There are a large number of contributors and each 
concentrated on a particular organ. The plan of the book is to 
give in detail the effects on a given organ of one type of total 
body irradiation from an external or internal source and with 
this as a base line to compare the changes produced by external 
and internal radiations from other sources. 

The authors have assembled a large mass of material on the 
histologic lesions of irradiation. The data is presented well 
and is illustrated by many good photomicrographs. 

Items of merit include use of a variety of animals, numerous 
radioactive elements and varied, accurately measured dosages. 
There are several limitations of omission. In places the data, 
especially those pertaining to recovery, are too brief or incom- 
plete. Long term effects of radiation are omitted. References 
to the literature are relatively scant. As the authors state, the 
work throws no light on such important problems as cause of 
radiation death and variation in tissue susceptibility to radiation. 

Nevertheless, the book is a commendable effort. It should 
prove a valuable reference source, particularly to pathologists 
and histologists. 


Last President of Texas. 
462, with one portrait. 
New York 20, 1948. 
History is replete with the names of physicians who led 
double lives in the sense that the practice of medicine was only 
one of two major interests, the other being art, literature, 
politics, statesmanship, exploration or similar activities. Dr. 
Anson Jones was the last president of Texas before it joined 
the United States. He was an amazing, dramatic and romantic 
figure, a leader with all of the attributes that leaders require. 
He could talk, he could write and he had courage. Occasionally 
he may have been misguided, but his motivations were sincere. 
Professor Gambrell has humor, and his portrayal of Anson 
Jones is highlighted by the warmth of his interest in his hero. 


Anson Jones: The 
Cloth. Price, $5. Pp. 
14 W. 49th St., 


By Herbert Gambrell. 
Doubleday & Co., Inc., 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


EATING HABITS OF CHILDREN 


To the Editor:—A 6 month old female baby refuses milk and, in fact, refuses 
to eat anything—so the mother says! Yet, this child weighs 16 pounds 
(7,257 Gm.) and weighed 51 pounds (2,495 Gm.) at birth—one month 
prematurely. The child received plasma for diarrhea as a newborn 
infant. The liver is not abnormally enlarged nor is there icterus (no 
evidence of homologous serum hepatitis) or anemia. The mother is 
definitely an anxious and emotional person. What practical measures 


can | now M.D., Massachusetts. 


ANSWER.—This premature infant weighed 5% pounds at birth 
and weighs 16 pounds at 6 months of age. The average 6 month 
female vo Bn inches (66 cm.) in length, will weigh 15.5 
pounds (7,0 m.). 

The ae - this baby claims that her daughter refuses milk 
and refuses to eat. However, the mother is described as being 
anxious and emotional. The fact that the infant’s weight is 
adequate would belie the mother’s claim that the infant neither 
eats nor drinks its milk. 

The increment of growth in the first few months of life is 
much steeper than in the latter part of the first year, and most 
infants eat avidly in the first few months. As the rate of growth 
slows, the appetite gradually drops off and the anxious or emo- 
tional type of mother is likely to force her infant beyond its 
appetite and actual food requirements. The mother at once is 
convinced that her infant not only is refusing all milk but all 
food offered. Hence many mothers honestly make this claim 
and feel that their baby is starving; it is usually most difficult 
to convince them that the baby is of average, or above average, 
nutrition. 

The first practical measure is to convince the mother that 
the infant is in good nutrition. Second, convince her that the 
amount of food the infant needs will depend on how fast 
the baby has grown. Third, convince such a mother that the 
amount of food the baby actually wants will probably be the 
amount that the infant needs, rather than the amount which she 
has decided the baby should have. 

The following items from “Children Like To Eat,” pub- 
lished by the Children’s Bureau, Washington, D. C., are practical 
points which will aid an emotional mother in feeding her baby: 
1. Children will eat if you “let” them. Do not force food. 
3. Let the child’s needs determine how much he wants. 4. Help 
him to help himself. 5. Watch when he is ready to take the 
next step. 6. Have pleasant surroundings. 7. Be casual, 
friendly, patient. 8. Don’t scold, nag, fuss. 9. Respect your 
child’s likes and dislikes. 


EXPOSURE TO CUTTING OILS 
To the Editor:—Please furnish information concerning prolonged contact 
and inhalation of “‘solvent oil,” which, as | understand it, is a commercial 
“emulsion” oil of petroleum derivative used in connection with grinding 
wheels cooling the metal and carrying away results of grinding. 
What are the outstanding — from oe use? Are there 
other injurious materials used in making these products? 
R. A. Blossom, M.D., Long Beach, Calif. 


ANSWER.—Scores of different oily cutting compounds are 
regarded as “solvent oils.” Usually the quantity of oil entering 
the emulsion is so low as to be negligible except as a source 
of skin diseases. Cutting oils are common causes of dermatitis, 
while the more concentrated heavy oils may induce “oil furuncu- 
losis.” Lighter fractions of petroleum oils (e. g., naphtha, 
kerosene and mineral spirits) are ready causes of dermatitis. 
Many cutting oils of the water-soluble type are further treated 
with sulfur or chlorine. As a result, respiratory irritation may 
arise. In some European countries, the quality of oil available 
long has been associated with cancerogenic properties, leading 
notably to skin cancer. Pulmonary carcinoma from the inhala- 
tion of oil mists has been suspected but possibly never demon- 
strated. In the United States oi! cancers of any type are little 
known to industry. Inhalation of high concentrations of the 
vapors of such petroleum fractions as gasoline or naphtha may 
promptly be followed by an acute intoxication, “naphtha jags,” 
closely resembling acute alcoholism. Prolonged exposure occa- 
sionally leads to chronic naphtha poisoning, a state resembling 
multiple sclerosis. 
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HYALURONIDASE IN RHEUMATIC FEVER 
To the Editor:—Please give a brief account of the significance of hyaluronic 
acid and hyaluronidase in rheumatic fever. 
E. T. Drake, M.D., Williamson, W. Va. 

[This inquiry was referred to two authorities, whose respec- 
tive replies follow.—Editor. | 

Answer.—Hyaluronic acid occurs in the interstitial spaces in 
animal tissues. It is a mucopolysaccharide acid and seems to 
hold water, holds the cells together in a jelly-like matrix and 
serves as a lubricant and shock absorber. Hyaluronidase is an 
enzyme which depolymerizes and disaggregates hyaluronic acid. 

Hyaluronic acid may occur in groups A and C hemolytic 
streptococci ; hyaluronidase also occurs in strains of hemolytic 
streptococci of groups A and The concentrations of these 
substances, however, do not appear to bear relationship with the 
ability to produce rheumatic fever by certain strains of the 
streptococci. 

Studies in the viscera and in striated muscle fascia and tendons 
reveal that hyaluronate and chondroitin sulfate are present in 
concentrations roughly equal. It has been demonstrated that 
hyaluronic acid in common with other asymmetric molecules may 
increase the sedimentation rate in vitro, or after intravenous 
injections. Purified testicular hyaluronidase decreases in vitro 
the sedimentation rate of patients, especially in rheumatic fever. 

Hyaluronidase increases the spreading of india ink injected 
into rabbits. In human subjects, with active or inactive rheu- 
matic fever, injection of the enzyme with the dye T-1824 is said 
to cause unusual reactions with large diffusion of the dye and 
local edema. Salicylates inhibited the spreading reaction in 
these cases. The explanation of this effect, as well as the 
beneficial action of salicylate on some rheumatic manifestations, 
may be found in an inhibition of hyaluronic production of mesen- 
chymal cells. 

The practical importance of hyaluronic acid and hyaluronidase 
in rheumatic fever must be left to the accumulation of further 
experimental studies. It is conceivable that the precipitating 
agent, the rheumatic fever-producing strains of beta hemolytic 
streptococci, may invade tissues with the aid of their own pro- 
duction of hyaluronidase and hyaluronic acid. 

Answer.—Hyaluronic acid is a mucopolysaccharide substance 
found in all mesenchymal tissue (present in the interstitial sub- 
stance of connective tissue). In mammais, the highest concen- 
trations are found in synovial fluid and skin, and the next highest 
in the vitreous humor. The exact source of hyaluronic acid 
remains unknown, but it has been suggested that young fibro- 
blasts in undifferentiated connective tissue may produce it in 
large quantity. Hyaluronic acid is thought to be influential in 
the protection offered by the skin against bacterial invasion. The 
only micro-organisms known to produce hyaluronic acid are 
one A and C of hemolytic types of streptococci (in the mucoid 
phase). 

Hyaluronidase is an enzyme which acts (hydrolysis) specifi- 
cally on hyaluronic acid. The enzyme is rather ubiquitous, being 
encountered wherever there is destruction of normai tissue and 
being present in many pathogenic bacteria, snake venoms and 
spermatozoa. Hyaluronidase has the ability to initiate and 
spread infections, although this is a feature of other enzymes as 
well. When injected into connective tissue, hyaluronidase 
increases capillary permeability, whereas the intravenous injec- 
tion of hyaluronidase has no such effect. 

A possible relationship between hyaluronic acid, hyaluronidase 
and rheumatic diseases is suggested by: (1) the proposal of 
Klinge that rheumatic diseases are primarily diseases of the 
cement substance; (2) the fact that sulfonamide compounds, 
admittedly inactive in rheumatic diseases, have no influence on 
hyaluronidase (Guerra) ; (3) the relatively low quantities (one 
sixth to half of normal) of plasma enzymes with anti-invasive 
reactivity in patients with rheumatic fever as compared with 
healthy persons (Haas), and (4) the inhibitory action of small 
amounts of sodium salicylate on the spreading of india ink or 
dye injected together with hyaluronidase (Guerra and others). 

Guerra is of the opinion that rapid extension of the involve- 
ment of mesenchymal tissue in rheumatic fever suggests a partial 
removal of the protective barrier (hyaluronic acid?) offered by 
the tissue ground substance. Hyaluronidase is one of the sub- 
stances capable of overcoming this barrier, although other 
enzyme systems may also be involved. 

Lack of specificity of the relationship between hyaluronidase 
and rheumatic diseases is suggested by evidence that: (1) the 
inactivation of hyaluronidase by human serum is a complex 
reaction, the details of which are not yet completely understood ; 
(2) the presence of inorganic ions such as chloride and phosphate 
may be as important as the relative concentrations of hyaluronid- 
ase and serum in patients with rheumatic disease (Meyer and 
Ragan); (3) changes in chondroitin sulfates and their protein 
complexes may be of greater importance for the rheumatic 
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processes than the changes associated with hyaluronic acid 
(Meyer and Ragan), and (4) oral administration of salicylates 
affects the hyaluronic acid in synovial fluid, but it is unlikely 
that inhibition of hyaluronidase is the only (or even the most 
significant) modus operandi for the known antirheumatic effects 
of salicylates. 

The evidence of a relationship between inactivation of hyal- 
uronidase by human serum and the rheumatic diseases furnishes 
an interesting theory to explain ‘the action of salicylates in 
rheumatic fever. However, at the present time the evidence 
must be considered more tentative than conclusive. 

Haas, E.: Mechanism of Invasion: I. Antivasin I, an 
in Siok Chem. 163: 63-88 (April) 

2. Haas, E,: On the Mechanism of Invasion Il. Proinvasin I, 
Enzyme in Pathogenic Bacteria, J. Biol. Chem. 163: 89- 99. April) 1946. 

3. Haas, E.: On_the Mechanism of Invasion: IIT. Antivasin II, an 
Enzyme in Plasma, J. Biol. Chem. 163: 101-110 (April) 1946. 


4. Guerra, F.: The Action of Sodium Salicyiate and Sulfadiazine on 
Hyaluronidase, J. Pharmacol. & Exper. Therap. 87: 193-197 (July) 1946. 
5. Meyer, K.: 


The Biological Significance of — Acid and 
Rev. 27: 335-359 (July) 1 

6. Meyer, K., and Ragan, C.: Hyaluronic Bi yn the Rheumatic 
Diseases, Mod. Concepts Cardiovasc. Dis. 17: no. 2 (Feb.) 1948. 


INTRAVENOUS ADMINISTRATION OF CHOLINE CHLORIDE 
To the Editor:—In severe liver damage methionine has been used intra- 
in dose of 5 to 10 Gm. in 3 per cent solution in 5 per cent 
dextrose. | believe that choline chloride has also been so used, as, for 
example, in carbon tetrachloride poisoning. What are the intravenous 
dose and method of administration of the latter? 4p. Pennsylvania. 


ANSWER.—Choline chloride has been administered intraven- 
ously to laboratory animals and to man. Cats tolerate 15 mg. 
per kilogram of body weight without toxic effects, while 30 mg. 
per kilogram produces a reversible arrest of respiration. The 
material is rapidly destroyed in the body, presumably by cholin- 
esterase in the liver. For this reason little appears in the urine 
after intravenous injection; 0.8 to 0.9 mg. per kilogram per 
minute in 0.2 or 0.4 per cent solution, in fact, may be injected 
practically indefinitely. 

A survey of recent literature revealed no record of the intra- 
venous use of choline in cases of hepatic injury; most investi- 
gators are content to give the material by the oral route. There 
is some evidence to show that it exerts its lipotropic effect on 
the fatty liver of human beings when given in this way (Beams, 
A. J.: J. A. M. A. 130:190 [ Jan. 26] 1946). However, proof 
of its activity in human beings is not conclusive. The same 
statement also may be made with regard to methionine, as the 
recent report of the Council on Pharmacy states (J. A. M. A 
133:107 [Jan. 11] 1947). 

In view of the fact that most studies on the effects of parenteral 
choline therapy are by no means recent, and since the indications 
for its use for human beings are not clearly defined, it does not 
seem advisable to employ it by the intravenous route in patients 
with hepatic injury or disease. 


ALLERGIC REACTION TO IMMUNIZATION 

To the Editor:—\ gave 1 cc. of diphtheria-pertussis-tetanus antigen com- 
bined to a boy 6 months old. After a few seconds the baby stopped 
breathing, his eyes closed, his body relaxed—apparently he was dead. 
External stimulation and a finger in his throat made the baby breath 
again. There was no need of injecting epinephrine hydrochloride. The 
baby is normal and _— 20 pounds (9,072 Gm.). Was this an allergic 
phenomenon? Should |! give him the second and third injection? What 

precautions should | take? Frank Grimaldi, M.D., Brooklyn. 


ANSWER.—The occurrence that you describe appears to have 
been an allergic reaction. However, if the antigen was injected 
intramuscularly, it is possible that some of the material entered 
a small blood vessel. For a while one of the biologic houses did 
not place a triple antigen on the market because of the difficulty 
in refining pertussis vaccine. At present, there is a triple 
antigen available which is administered in three doses of 0.5 cc. 
each, and it is claimed that unpleasant reactions are almost 
unknown. It might be well to perform a Maloney test for 
toxoid sensitivity. If the result is positive and further injections 
are to be given, it would be advisable to use a highly refined 
product (regular dose 0.5 cc.) and administer the second regular 
dose in divided quantities of 0.1, 0.2, and 0.2 cc. about five days 
apart. If there are no unpleasant reactions, the regular third 
dose of 0.5 cc. could be given in one injection about six weeks 
later. Should it be decided to continue the immunizations, it 
would be best to have the baby in a hospital when the procedures 
are performed 
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TREATMENT OF GASTRIC CRISIS 


To the Editor:—Gastric crises of tabes dorsalis developed in o 58 year old man 
twelve years ago. He received treatment with tryparsamide and bismuth 
compound for three to four years without effect on attacks of vomiting. 
He then had six treatments with fever which stopped the gastric crises 
for five years. Vomiting attacks then recurred, and he has had three of 
oo in the past fifteen months which incapacitated him for work for 

to four weeks at a time. He presents the following positive 
anes findings: perforated nasal septum, Argyll-Robertson pupils, partial 
deafness, absent knee jerks and positive Wassermann and Kahn reactions 
(4 units). The spinai fluid shows: globulin normal, colloidal gold curve 
normal and Kahn reaction negative. W can be done to prevent recur- 
rences of the gastric crises? Would penicillin | be of value? If so, what is 
the recommended dose? M.D., Ohio. 


ANSWER.—It is assumed that intrinsic gastrointestinal dis- 
orders have been excluded as possible causes for the vomiting 
attacks. Once true gastric crisis in the syphilitic has occurred, 
there is not at present any specific trertment that will insure 
prevention of recurrence. During attacks, the liberal use of 
atropine, sedatives and maintenance of water and electrolyte 
balance may shorten and reduce the severity of the episode. 
Morphine is to be avoided, particularly when attacks are fre- 
quent, because of the danger of addiction. Between attacks, 
vitamin B, in doses of 100 to 200 mg. daily, adequate diet and 
mild sedation are recommended. Autohemic injections at inter- 
vals of one to two weeks have been used with questionable 
success. Total body ultraviolet radiation, suberythemal doses at 
one to two week intervals, may be of some value. The possibility 
of the psychotherapeutic role of these treatments is obvious. 
Since emotional factors may play a ont in the precipitation of 
crises, psychotherapy should not be overlooked. 

If pain is severe and all other measures have failed, chor- 
dotomy may be tried. Interruption of the spinothalamic tract 
fibers at about the third dorsal segment has proved successful 
in relieving the pain of gastric crises in the majority of patients 
so treated. The vomiting attacks, being chiefly vagal in origin, 
cannot be expected to be affected by chordotomy. Section of 
the vagus nerves to the stomach has met with some success in 
the control of vomiting. From the experiences gained from the 
extensive employment of vagotomy in the treatment of peptic 
ulcer, one can reasonably expect a reduction of motility and 
tonicity of the stomach after complete vagus section. 

If heavy metal therapy has not been adequate, penicillin may 
be given for that reason alone. Penicillin, however, has not 
been shown to prevent the recurrence of gastric crises, regardless 
of the status of re therapy. 


HISTAMINE REACTION 

res = Editor:—A man, aged 30, began having spontaneous flushing of the 
in four . These attacks come on without warning, has are 
pews initiated by stress or strain as in a golf game, or in hot weather 
when he becomes overheated, or on physical exertion, such as lifting. His 
first sensation is tingling and burning around his face, then on the inner 
surface of the arms and in the axillas. The flushing of the skin and 
itching then spreads over his entire body. At the height of the attack 
his face is fiery red and has a mottled, splotchy appearance. This 
phenomenon usually clears up in thirty minutes; it occasionally lasts as 
long as an hour. may have two attacks in the same game of golf. 
He averages two or three attacks Antihistaminic drugs and other 
types of treatment have not helped. Please suggest diagnosis and treat- 

ment. M.D., North Carolina. 


ANSWER.—The condition described most closely resembles the 
vasodilatation produced by excessive histamine release. While 
the stimulus in other cases may be allergy, cold or heat or may 
be emotional or perhaps of another type, the particular stimulus 
appears to be heat engendered internally. If there is a fall 
in blood pressure on these occasions it would be additional evi- 
dence of extensive histamine release. Antihistaminic drugs would 
be expected to be helpful. However, in this case the amount of 
histamine released may be too great to be combated by the 
average dose of antihistaminic drug. It is suggested that larger 
doses (such as a 100 to 150 mg. of tripelennamine hydrochloride) 
be tried. The medication should be given about one hour prior 
to the anticipated attack. A tolerance to heat may- possibly be 
attainéd by systematic exposure to heat stimuli. One method 
would be to place the arms in hot water for about five minutes 
twice daily, to be followed each time by an immersion in cold 
water. In some cases injections of histamine have produced 
results. One procedure is to give 0.5 to 1 mg. of histamine in 
500 cc. isotonic sodium chloride solution intravenously, taking 
two hours to complete the injection. Several such daily injec- 
tions may create a more stabilized state. Another method is to 
give subcutaneous injections of histamine, preferably twice daily, 
over a period of several weeks, beginning with doses of about 


0.10 cc. of 1: 100,000 strength and gradually increasing until 
0.20 or 0.30 cc. of 1: 1,000 is reached. 
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TREATMENT OF AMENORRHEA 


To the Editor:—A high school girl aged 17 started menstruation at age 13. 
She had some pain but was regular. went on a trip in 1947 and has 
not menstruated since. Her health is good. Indefinite abdominal pain 
which she complained of in childhood has completely stopped. A gynecol- 
ogist reports no abnormality in uterus or ovaries. Basal metabolism tests 
on three occasions showed minus 31, minus 11 and minus 20 per cent. 
Physical examination did not elicit any abnormality. Treatment with 
thyroid extract for nine months, 2 to 3 grains (0.12 to 0.2 Gm.) daily 
with occasional interruptions and injection of estrogen and progesterone 
combined monthly (four months) thus far has produced no results (Zonder’s 
method). Please suggest treatment and prognosis. M.D., New York. 


ANsSweRr.—Amenorrhea is only a symptom ; hence a cause must 
be sought. In some cases this is simple, but in many instances 
it is difficult or impossible. In the latter cases, treatment is 
usually unsatisfactory. Fortunately menstruation is restored 
spontaneously in some cases, with or without treatment. 

In most instances of amenorrhea hormone therapy is used, 
but, whereas it is fairly easy to induce bleeding, this does not 
necessarily mean that the patient is having normal menstruation. 
In all cases a complete physical examination must be made to 
rule out not only pelvic but also general disturbances. Also the 
patient’s nutrition should be investigated. In this case further 
studies should be made of thyroid function because of the three 
low basal metabolic rates. Thyroid therapy should be continued 
as long as it is necessary. 

Bleeding may be induced by means of estrogens alone, estro- 
gens plus progesterone, gonadotropins and radiation therapy. If 
estrogens alone are u 1 mg. of diethylstilbestrol should be 
. prescribed every night for twenty-one nights, or 50,000 I. U. of 
estradiol dipropionate or benzoate given intramuscularly three 
times a week may induce bleeding. However, to produce cyclic 
bleeding this therapy must nearly always be repeated. The 
simplest way to use the combined estrogen-progesterone treat- 
ment is that recommended by Zondek, which consists of the 
administration of 25 mg. of progesterone plus 5 mg. estradiol 
benzoate during two days. This therapy also must usually be 
repeated to produce cyclic bleeding. If gonadotropins are used 
one may employ chorionic gonadotropins or equine gonadotropins 
or both. The results of gonadotropin therapy thus far are not 
satisfactory even when large doses are used. When this form 
of therapy is carried out the patient should receive five injections 
of 2,000 to 3,000 I. U. of equine gonadotropin at three day 
intervals followed by five injections of 6, . U. of human 
chorionic gonadotropin at three day intervals. When all hor- 
mone therapy fails the last resort is radiation treatment, either 
to the pituitary or to the ovaries or to both. The results of this 
treatment are good, but there is considerable controversy con- 
sidering the possible harm which may result from this type of 
treatment, the harm being to the third and fourth generation of 
offspring. This treatment should only be a last resort and 
should be carried out by an experienced roentgenologist who will 
use the proper technic and doses. 


CONVALESCENCE IN RHEUMATIC FEVER 


To the Editor:—A boy, 7 years of age, became ill with rheumatic fever on 
Dec. 1, 1948. Onset was sudden and not by an infection or 
other iliness. His complaints were pain in wrist, shoulder and knee joints, 
migratory in type; fever, and transient macules of skin. The sedimenta- 
tion rate (Wintrobe) was rapid, 93 mm. at sixty minutes. There were 
27,000 leukocytes. For one day rheumatic peritonitis occurred. Heart rate 
was 120, with regular rhythm and without heart murmur. Temperature 
was 101 F. Five grains (0.3 Gm.) acetylsalicylic acid was given every 
two hours; multicebrin® (a multivitamin preparation) and 100 mg. ascorbic 
acid were given daily. A heart murmur, apex systolic, appeared within 
a few days and persists. Polyarthritis comes and goes. At the end of 
January the boy’s temperature remained at 98 to 99 F., joint pain was 
gone and he felt ‘‘good’‘; Wintrobe sedimentation rate showed 14 mm. at 
fifteen minutes, 85 mm. at forty-five and 106 at one hour. Salicylates 
have been taken every two hours since onset of iliness. An extrasystole 
every fifth beat with a dropped pulse beat occurs. On January 19, 1949, 
his temperature was 98 F.., joint pain was absent and he was still on _ 
medication described. Sedimentation rate at this time is rapid—82 
sixty “ory Please suggest treatment. When may the child be eed 


out of bed Loren G. Burt, M.D., Alma, Mich. 


ANswer.—The clinical course is characteristic of rheumatic 
fever. The acute phase has passed, but active disease persisis, 
as indicated by the abnormal sedimentation rate. Factors other 
than the sedimentation rate are useful in appraising continued 
rheumatic activity during the convalescent period. It is reassur- 
ing to have freedom from symptoms and a normal temperature 
after cessation of salicylate therapy. It is now safe and essential 
to omit the acetylsalicylic acid unless there is a return of joint 
symptoms. An improvement in appetite and a steady gain in 
weight would be reassuring. A normal conduction time (P-R 
interval) in the electrocardiogram would also be helpful 
information. 
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In summary, when the child is off salicylates, is afebrile, 
symptom free and gaining weight, and when the white bl 
cell count and the sedimentation rate have returned to normal, 
it is Pg to allow slowly increasing activities over the ensuing 
months. 


CHRONIC INFECTIOUS MONONUCLEOSIS 

To the Editor:—in The Journal, January 22, page 258, an article on chronic 
infectious mononucleosis by R. Isaacs is abstracted from the 
Blood. This article discusses use of adrenal cortical extract in the treat- 
ment of this condition. | have a 4 year old white female patient in whom 
the symptoms leukocytosis and relative monocytosis e persisted since 
the acute stage of the disease last August and would appreciate an 
opinion on the efficacy of this treatment. My patient does not have 
leukemia, at least at present. Her 6 year old sister had acute infectious 
mononuc fourteen days after this patient, and has completely 
recovered. Kenneth D. Rose, M.D., Lincoin, Neb. 


ANSWER.—Scientific evidence is not available that adrenal 
cortical extract has any specific effect on the wide range of 
symptoms and pathologic lesions in infectious mononucleosis. 
Virtually all of the clinical symptoms in infectious mononucleosis 
have been explained on the basis of perivascular aggregates of 
normal and abnormal lymphocytes that may involve most of the 
organs and tissues of the body with the exception of the bone 
marrow. The occurrence of lymphocytes in the adrenal glands 
is difficult to evaluate i in relation to this disease since this finding 
is sO common in the average series of autopsies. Absolute 
lymphocytosis may persist for several months after infectious 
mononucleosis, but if it persists for six months as in the 4 year 
old child, the diagnosis must be considered in doubt unless it 
has been fully established by the finding of the characteristic 
atypical lymphocytes in the blood and by a positive reaction to 
a heterophil antibody test. The presence of leukocytosis and 
monocytosis in this child is not clear, since, characteristically, 
absolute lymphocytosis is found in infectious mononucleosis. 
Further clinical and laboratory data are necessary in this child 
to make sure that the disease is not a leukemic process or an 
infectious disease other than infectious mononucleosis. Sternal 
aspiration would be indicated in this case. For infectious mono- 
nucleosis there is no specific therapy; treatment is symptomatic 
as in other acute infections. 


OPTIC NEURITIS IN MULTIPLE SCLEROSIS 
To the Editor:—Is optic neuritis an early and important diagnostic manifesta- 
tion of multiple sclerosis? Recently, in a young woman, optic neuritis 
developed on one side followed not long after by involvement on the other. 
Her abdominal reflexes are suggestive of beginning multiple sclerosis. 
Other signs are absent at this time. M.D., Illinois. 


ANSWER.—Optic neuritis is frequently an early and 
important sign of multiple sclerosis. The primary lesion is a 
retrobulbar neuritis, with a selective involvement of the papil- 
lomacular bundle at any level in the optic pathway. If the 
focus in the nerve is close to the nerve head, associated edema 
and other signs of optic neuritis by ophthalmoscopic examina- 
tion are to be expected. Lesions distant from the disk may not 
cause intraocular changes in the acute stage. Rarely the 
retinal changes are so marked, with papilledema, hyperemia of 
the disk, overfilling of veins, blurred margins, an obscur 
physiologic cup, hemorrhages and exudates, and star-shaped 
figures at the macula, as to be confusing with the papilledema 
due to increased intracranial pressure. A central scotoma in 
the visual field, however, is essential to the diagnosis. Loss 
of vision varies within wide limits. 

Without other signs of multiple sclerosis, optic neuritis is 
only a presumptive diagnostic sign of the disease. Watkins 
(Watkins, A. L.: The Cerebrospinal Fluid in Optic Neuritis, 
“Toxic Amblyopia” and Tumors Producing Central Scotomas, 
New England J. Med. 220:227-231 [Feb. 9] 1939) found 
many causes, other than multiple sclerosis, for retrobulbar 
neuritis, but when changes were found at the same time in the 
colloidal gold reaction of the cerebrospinal fluid, particularly 
if the abnormality was in the first zone, multiple sclerosis was 
almost certain to be present or to follow in later years. In 
40 cases of acute retrobulbar neuritis, Watkins found evidence 
of multiple sclerosis, before, coincident with or after their 
visual disturbances in 27 per cent. The incidence rose to 50 
per cent when 18 of the cases were followed for more than 
three years. In 39 patients with chronic retrobulbar neuritis, 
with slow onset, 15 per cent proved to have multiple sclerosis. 
This also was the experience of Adie (Adie, W. J.: Observa- 
tions on Aetiology and Symptomatology of Disseminated 
Sclerosis, Brit. M. J. 2: 997-1000 [Dec. 3] 1932), who observed 
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retrobulbar neuritis in 41 of 148 cases of multiple sclerosis. 
Retrobulbar neuritis, if observed in the subacute stages, is 
characterized by pallor of the optic disk only, usually limited 
to the inferotemporal third, with the other two thirds normal 
in color, indicating an involvement of the papillomacular bun- 
dle alone. The subject is thoroughly reviewed by Walsh 
(Walsh, F. B.: Clinical Neuro-Ophthalmology, Baltimore, 
Williams & Wilkins Company, 1947). 

Loss of abdominal reflexes is also an early sign of — 
sclerosis. 


ESTIMATION OF AGE OF FETUS 
To the Editor:—Where can | obtain information relevant to roentgen diag- 
nosis of month or week of intrauterine pregnancy? 
H. A. Weisse, M.D., Plymouth, Wis. 


ANSWER.—As emphasized by William Snow (Clinical Roent- 
genology of Pregnancy, Springfield, IIl., Charles C Thomas, 
Publisher, 1942), various criteria have been proposed for obtain- 
ing the age of the fetus in utero from roentgen examinations. 
Some look for the degree of bony development and the appear- 
ance of bony epiphyses. Others use the length of one bone, while 
still others consider the length of the occipital frontal diameter 
of the skull or perimeter. Others try to gage the total length 
of the fetus from heel to crown. The multiplicity of methods 
indicates that none is entirely satisfactory. The estimates are 
approximate. Whenever possible, the clinical examination should 
be coordinated with the roentgen observations. 

For greater accuracy in deriving the fetal age Snow calculates 
the perimeter of the skull. Paul C. Hodges determined the 
age of the fetus in weeks by roentgen examination from the 
formulas of Scammon and Calkins. He used the net perimeter 
of the skull from two roentgenograms taken at right angle to 
each other and corrected for distortion according to Ball. 
Snow compared his figures with a series in which he had under- 
taken roentgen pelvic cephalometry shortly before delivery 
where the pregnancy had ended »rematurely and found general 
agreement but with sufficient variation to indicate that caution 
must be exercised in the use of the figures. Experience with 
cephalic measurements near term proves that this is much more 
reliable. There is no great difficulty in recognizing from such 
roentgen examinations the approximate age of the fetus. In 
Snow’s book are charts showing general relationships between 
fetal size and fetal age and also general relationships between 
va perimeter including scalp thickness, fetal age, weight and 

eight. 


USE OF INSULIN WITH DEXTROSE INTRAVENOUSLY 
To the Editor:—What is the rationale, if any, for one’s covering the dextrose 
in fluids administered intravenously with insulin in nondiabetic patients? 

Does it prevent the overflow of sugar in the urine and if so is it utilized 

as carbohydrate by the patient? Is it stored as glycogen in the liver or 

does it become muscle glycogen? Please explain the physiology involved. 
M.D., New York. 

[This inquiry was referred to two authorities, whose respec- 
tive replies follow.—Ebitor.] 

ANSWER.—There is not any good reason for “covering the 
dextrose in fluids administered intravenously with insulin in 
nondiabetic patients.” In fact, the addition of insulin may defeat 
one of the important purposes for which dextrose is given; 
namely, to insure a good store of liver glycogen. The non- 
diabetic person has an optimal amount of insulin present as 
far as the deposition of liver glycogen is concerned. Any 
exogenous insulin represents an excess, which tends to drive 
glycogen out of the liver and into the peripheral tissues, chiefly 
the skeletal muscles. Hence, while more of the administered 
sugar is retained. it is not held where it will do the most good. 
An explanation of the physiology involved may be found in 
the section entitled “Physiologic Basis of Intravenous Dextrose 
Therapy for Diseases of the Liver” on page 277 of the mono- 
graph “Carbohydrate Metabolism,” by Soskin and Levine, Uni- 
versity of Chicago Press, 1946 


ANSWER.—A number of writers in the past advocated the use 
of insulin combined with intravenous administration of dextrose 
in the treatment of nondiabetic patients suffering toxemias of 
pregnancy, ketonemic cyclic vomiting in children, toxic diph- 
theria, acute hepatic disease and other conditions. But in the 
nondiabetic subject without a deficiency of endogenous supplies 
of insulin and without a deficiency of insulin there is little 
reason to believe that extra insulin would aid or favor in any 
way the utilization of intravenously administered dextrose. 
There is, in fact, reason to fear that excessive amounts of exog- 
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enous insulin might have a deleterious effect in patients suffering 
toxicosis if hypoglycemia were induced. Under certain con- 
ditions overdosage of insulin has been shown to promote for- 
mation of muscle glycogen at the expense of liver glycogen. 


PREVENTION OF RHEUMATIC FEVER 


To the Editor:—What is the present status of prevention of rheumatic fever 
with sulfonamide drugs or penicillin? p § Srigley, M.D., Hollis, Okla. 


ANSWER.—The most frequent precipitating factor antedat- 
ing the appearance of rheumatic fever is streptococcic infection 
of the upper respiratory tract. Numerous observers have 
shown that the incidence of respiratory infections in suscepti- 
ble children is significantly reduced by small daily doses of 
sulfonamide drugs, and hence the chance of subsequent rheu- 
matic fever is likewise lessened. It is also well known that 
in a certain number (perhaps 10 to 15 per cent) of children 
leukopenia develops and others show renal irritation during 
this type of therapy. For this reason a close watch on the 
blood and urine must be kept, especially during the first month 
or so of therapy, as well as at intervals thereafter. In rare 
instances a peculiar hypersensitivity to sulfonamide compounds 
may. result in periarteritis nodosa, or even in an obscure form 
of myocarditis. 

The usefulness of penicillin in combating streptococcic infec- 
tion of the upper respiratory tract has been established. The 
daily use of this antibiotic over long periods as a protective 
measure is still in the exploratory stage. 


THIOCYANATE POISONING 
To the Editor:—Is there any indication that prolonged use of potassium 
thiocyanate for hypertension produces anemia? 
Alfred H. Weitkamp, M.D., Los Angeles. 


ANSWER.—Potassium or other thiocyanates may give rise to 
a variety of acute and chronic symptoms due to the toxicity of 
the thiocyanate radical. In large doses it may be acutely fatal, 
and the prolonged administration of as little as 0.5 Gm. daily 
may lead to a fatal outcome. The symptoms of thiocyanate 
poisoning are variable and include a number resembling iodism 
(fever, skin reactions, goiter), weakness and fatigue, aching 
and cramping of the muscles, abdominal distress, nausea, diar- 
rhea, mental confusion, aphasia, convulsions, toxic psychosis and, 
in cases of chronic poisoning, marked anorexia, emaciation and 
anemia. In animal experiments, the repeated administration of 
sublethal doses of the thiocyanates causes also a diminution in 
hemoglobin content with the development of anemia. Inasmuch 
as this anemia is accompanied by evidence of renal damage as 
well as by gastrointestinal symptoms, it is unknown whether 
the observed effect on the hemopoietic activity is secondary to 
these changes or due to direct toxic effect on the bone marrow. 


FRIGHT AND FETAL DEATH 
To the Editor:—-Is there any evidence that fright may cause fetal death at 
the eighth month of pregnancy, and, if there is, what is the mechanism 
of such death? Leon Melkonian, M.D., Gilroy, Calif. 


Answer.—Evidence apparently is not available to support the 
belief that fright can cause death of the fetus in utero. In a 
toxic patient with blood pressure markedly elevated, sudden 
release of epinephrine theoretically might be considered to raise 
the blood pressure enough to cause abruptio placentae. Another 
theoretical consideration might be that if the fright were great 
enough the patient might possibly contract the abdominal mus- 
cles and diaphragm with enough force to separate the placenta. 
In either of these considerations prodromal signs or sequelae 
should demonstrate the trouble. 


ETHER IN THROMBOANGIITIS OBLITERANS 


To the Editor:—What information have you regarding treatment of Buerger’s 
disease (thromboangiitis obliterans) by means of ether injection in dextrose 
solution? is this practice safe? M.D., Illinois. 


ANSWER.—Intravenous injections of ether have been proposed 
for the treatment of gangrenous or pregangrenous extremities. 
The injection may cause a temporary vasodilatation and evanes- 
cent euphoria. Evidence that it exerts a favorable influence on 
the course of Buerger’s disease is lacking. Its use is not devoid 
of side reactions. 
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